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SURGICAL  OBSERVATIONS. 


ON  INJURIES  OF  THE  HEAD. 


SECTION  I. 

When  the  Members  of  the  Academy 
of  Surgery  in  France,  and  Mr.  Pott 
in  England,  feverally  inculcated  to  the  fur- 
geons  of  their  refpeftive  countries,  the  pro- 
priety and  neceffity  of  trephining  the  cranium 
under  various  circumftances  confequent  upon 
injuries  of  the  head,  they  probably  recom- 
mended a too  free  and  frequent  performance 
of  that  operation.  Such  appears  tq  be  the 
opinion  of  many  refpeftable  writers  who 
have  publifhed  fince  their  time  ; particularly 
Default  of  Paris,  Mr.  Deafc  of  Dublin, 
and  Mr.  John  Bell  of  Edinburgh.  But  al- 
VOL.  III.  B though 
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though  thefe  writers  unite  in  cenforing  the 
frequency  of  the  practice,  they  are  very  far 
from  being  agreed  in  other  refpe&s  and  many 
material  points  feem  to  me  to  require  ftill 
further  elucidation. 

Believing  that  the  obfervations,  which  I 
have  had  an  opportunity  of  making  at 
St.  Bartholomew’s  Hofpital,  enable  me  to 
throw  fome  light  on  this  important  and  in- 
tricate fobje£t,  I am  induced  to  fubmit  to 
the  public  a fhort  account  of  feveral  cafes 
that  occurred  there,  and  the  inferences  which 
I drew  from  them. 

The  difficulties  eonne&ed  with  this  part  of 
forgery  are  fofficiently  proved  by  this  circum- 
ftance,  that,  notwit  hftanding  it  has  at  all 
times  excited  the  attention  of  forgeons  of  the 
greateft  talents,  and  poffeffing  the  mod  exten- 
five  field  for  obfervation,  much  difference 
of  opinion  ftill  fubfifts,  and  the  praffice 
that  ought  to  be  followed  in  particular  cafes 
yet  remains  a matter  of  difpute.  It  is  not, 
indeed,,  probable,  that  any  part  of  medical 
, i *\  ' 'li  c‘:r; ' fcicnce 
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fcience  can  in  a fhort  time  receive  all  the 
improvement  of  which  it  is  capable ; for,  in 
proportion  as  wc  advance  in  knowledge,  we 
are  led  to  remark  many  circumftances  in  the 
progrefs  of  a diforder,  which  had  before  pafFed 
without  notice,  but  which,  if  known  and 
duly  attended  to,  would  clearly  point  out  to 
us  the  nature  and  remedy  of  the  complaint. 
Hence,  the  records  of  former  cafes  are  of 
much  lefs  value,  as  the  fymptoms  about  which 
we  are  now  anxious  to  inquire,  have  in  them 
been  entirely  overlooked. 

I was  led  to  this  remark  by  reading  the 
Works  of  Hildanus,  Wepfer,  Du  Quefnay, 
and  others,  wherein  are  to  be  found  a num- 
ber of  interefting  cafes,  which  I have  been 
precluded  from  mentioning,  as  the  nature  of 
them  cannot  be  exactly  afeertained  in  confe- 
quence  of  this  deficiency. 

Although  I have  been  for  many  years  at- 
tentive to  the  treatment  of  perfons  who  had 
lu tiered  injuries  of  the  head,  and  alfo  to  the 
examination  of  the  parts  after  death,  where 
the  cafe  has  terminated  fatally;  I hill  perceive 
. 8 2 f* 
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fo  many  circumftances  which  requite  iitveftt- 
gation,  that  I entertain  no  hope  of  ever  being; 
able  to  obtain,  from  my  own  expedience,  all 
the  information  which  is  wanted.  I hope, 
however,  that  the  hints  offered  in  this  Eilay 
may  have  the  effect  of  inducing  furgeons  to 
pay  a clofer  attention  to  cafes  of  this  kind, 
and  that  thus,  by  their  united  observations, 
the  public  may  at  length  become  poffeffed  of 
that  knowledge,  which  the  labours  of  an  in- 
dividual could  never  fupply. 


In  the  accounts  which  we  have  of  the  for- 
mer praftice  in  France,  it  is  related,  that 
furgeons  made  numerous  perforations  along 
the  whole  track  of  a fracture  of  the  cranium; 
and,  as  far  as  I am  able  to  judge  without 
anv  very  clear  defign , Mr.  Pott  alfo  advifes 
fuch  an  operation,  even  with  a view  to  pre- 
vent the  inflammation  and  iuppuratron  of 
the  dura  mater , which  he  fo  much  appte 
bended.  But  many  cafes  have  occurred  of 
late,  where,  even  in  fractures  with  depreffion, 

the  patients  have  done  well  without  an  opera- 
1 ' tion. 
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lion.  To  confirm  the  accounts  that  have 
been  given  of  fuch  cafes,  and  by  this  means 
to  counteradd , in  fome  degree,  the  bias  which 
long  -accuftomed  modes  of  thinking  and 
adding  are  apt  to  imprefs  on  the  minds  of 
pradditioners,  I fhall  relate  the  hiftories  gf 
five  cafes,  that  occurred  at  St.  Bartholomew’s 
Hofpital  in  the  fpace  of  twelve  months ; and 
afterwards  offer  a few  remarks  upon  the 
fubjecl.  The  principal  circumftances  only 
of  each  cafe  are  related ; for,  as  many 
examples  of  the  fame  kind  are  to  be  found 
in  various  furgical  books,  a minute  detail  of 
particulars  feem  to  be  unneceffary. 


Cafes  of  Fra&ure  of  the  Cranium  with  De- 
preffion , which  terminated  favourably , al- 
though no^  Operation  was  performed . 

CASE  I. 

A woman,  about  forty  years  of  age,  was 
admitted  into  the  hofpital  for  a wound  on  her 
head.  About  a week  before  fhe  applied  for 
advice  her  hufband  had  knocked  her  down 

•f  ' 4 wui 

with  a brafs  candleflick.  She  was  ftunned  by. 
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the  blow,  and  lay  for  fome  time  fenfelefs ; 
but,  on  recovering,  fhe  felt  no  other  incon- 
venience than  the  forenefs  occafioned  by  the 
wounded  integuments.  She  had  differed 
fome  flight  indifpofition  fmce  the  accident. 

On  examining  the  head,  the  right  parietal 
bone  was  found  denuded  about  two  inches 
in  extent ; a fradture  of  the  fame  length  was 
alfo  to  be  felt ; and  the  bone  on  one  fide  of 
the  fradlure  was  depreffed  about  the  eighth  of 
an  inch.  — She  remained  in  the  holpital  a 
fortnight,  without  any  bad  fymptom  oc- 
curring, and  was  then,  at  her  own  defire, 
difcharged,  although  the  wound  was  not 
perfedtly  healed. 

CASE  II. 

A boy,  about  twelve  years  old,  received  a 
hick  from  a horfe  in  Smithfield,  which  dun- 
ned him;  and  he  was  immediately  brought  to 
the  hofpital.  The  integuments  of  the  fore^ 
head  were  divided  by  the  injury,  and  the 
lower  part  of  the  os  frontis,  and  fuperci- 
liary  ridge  of  the  frontal  bone  deprelled  at 

lead  a quarter  of  an  inch  below  its  original 

level ; 
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level ; the  depreffed  portion  meafuring  about 
an  inch  and  a half  in  length. 

It  is  obvious  that  the  bone  could  not  be 
thus  depreffed  without  a frafture  of  fome 
part  of  the  bafis  of  the  fkull  occurring  at  the 
fame  time,  on  which  account  the  cafe  might 
be  confidered  as  more  dangerous.  — In  lefs 
than  two  hours  he  had  recovered  from  the  im- 
mediate effedl  of  the  blow,  being  at  that  time 
perfedlly  fenfible.  Fourteen  ounces  of  blood 
were  taken  from  his  arm ; his  bowels  were 
emptied  by  a purge;  and  faline  medicines, 
with  antimonials,  were  diredted  to  be  given. 
He  went  on  tolerably  well  for  two  days,  at 
the  end  of  which  time,  evident  fymptoms  of 
confiderable  irritation  of  the  brain  took  place. 
He  now  complained  of  pain  in  his  head;  flept 
little;  and,  when  dozing,  often  ftarted,  or  was 
convulfed  in  a flight  degree.  To  remove 
thefe  fymptoms,  he  was  bled  twice,  took 
opening  medicines  occafionally,  was  kept 
quiet,  and  without  light,  and  was  allowed 
only  a fpare  diet.  By  continuing  this  plan 
for  about  three  weeks,  heiu  perfectly  re- 
covered. 

B 4 


CASE 


8 


on  Injuries  of  the  heai>. 


CASE  III. 

A man  between  thirty  and  forty  years  of 
age,  received  a blow  on  the  forehead  from  a 
brick  thrown  at  him,  by  which  the  frontal 
bone  was  ffaftured ‘about  half  an  inch  above 
the  orbit : the  fradture  meafured  two  inches 
in  length,  and  the  upper  portion  of  the  bone 
was  depreffed  about  the  eighth  of  an  inch; 
He  was  not  even  ftunned  by  the  blow,  and 
walked  to  the  hofpital  without  aififtance, 
complaining  only  of  forenefs  in  the  wounded 
integuments.  Sixteen  ounces  of  blood  were 
immediately  taken  from  his  arm;  he  was  con-* 
fined  (much  again#  his  inclination)  to  a 
fcanty  and  liquid  diet,  and  was  purged 
every  fecond  day.  — This  patient  did  not 
experience  any  illnefs  ; and  the  wound  foorj 
healed,  • - , • ; r 

' CASE  IV, 

A boy,  about  thirteen  years  old,  had  a 
fradture,  with  depreffion,  of  part  of  the  tem- 
poral and  parietal  bones.  By  iimilar  treat- 
ment, he  alfo  efcaped  without  any  material 
ill.  confequences ; but  in  this  cafe,  part  of 
the  injured  bone  exfoliated. 


CASE 
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CASE  V. 

A girl,  thirteen  years  old,  had  a confider- 
able  fra&ure,  with  depreffion,  of  the  left  pa- 
rietal bone.  She  was  not  brought  to  the 
hofpital  until  ten  days  after  the  accident. 
When  admitted,  fhe  was  feverifh,  had  pain 
in  her  head,  and  the  little  fleep  fhe  got  was 
very  much  diflurbed : but,  by  the  ufe  of 
bleeding,  with  antiphlogiflic  medicines  and 
regimen,  fhe  foon  got  perfectly  well. 

The  cafes  above  related  are  not  offered  to 
notice  on  account  of  any  if  ri  king  peculi- 
arity attending  them,  but  merely  to  fhew  that 
fuch  are  not  un frequent,  as  they  all  occurred 
within  the  courfe  of  a year.  From  amongfl 
a great  number  of  fimilar  cafes,  I fhall  feleff 
the  two  following,  as  the  fymptoms  attending 
them  were  more  violent  than  ordinary. 

CASE  VI. 

A lad,  feventeen  years  of  age,  had  his  head 
pretied  between  a cart-wheel  and  a poft;  by 
which  accident  the  fcalp  on  both  tides  was 
turned  downwards,  fo  as  to  expofe  the  lower 
L'  ' ' ' half 
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half  of  the  parietal  bones,  the  fquamous  part 
of  the  temporal,  and  alfo  part  of  the  frontal 
and  occipital  bones  ; about  a quarter  of  the 
cranium  being  thus  completely  denuded. 
The  periofteum  was  in  feveral  places  ftript 
off  from  the  fkull,  the  fcalp  much  bruifed, 
and  the  poiterior  and  inferior  angle  of  the 
left  parietal  bone  was  beaten  in.  The  vifi- 
ble  part  of  the  depreffed  portion  was  an 
inch  in  length,  and  more  than  an  eighth  of 
an  inch  below  the  level  of  the  cranium  but 
the  fradture  extended  along  the  fquamous 
part  of  the  temporal  bone  towards  the  bails 
of  the  fkull : it  could  not,  however,  be  traced, 
as  the  temporal  mufcle  had  not  been  removed 
from  that  part  by  the  injury.  — The  fcalp 
being  cleanfed  was  replaced,  retained  in  its 
fituation  by  flips  of  ilicking-plaitei , and  a 
flight  preffure  by  bandage  was  applied.  The 
boy  was  perfectly  fenfible,  his  pulfe  regular, 
and  not  quickened.  He  had  bled  confider- 
ably  from  the  temporal  artery,  which  had 
been  divided  by  the  accident : eight  ounces 
of  blood  were,  however,  taken  fiom  his  arm 
and  fome  purging  medicine  was  adminiftered 

next  morning,  which  procured  three  01  foui 

{tools. 
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ftools. — The  next  day  [Friday),  his  pulfe 
beat  nearly  120  in  a minute;  his  fkin  was 
hot  and  dry ; and  he  complained  of  pain  in 
his  forehead.  T welve  ounces  of  blood  were 
taken  away,  and  four  grains  of  pulvis  anti- 
monialis  ordered  to  be  given  three  times  a 
day*  On  Saturday , the  former  fymptoms 
ftill  continued,  and  were  rather  increafed. 
The  antimonial  powder  made  him  lick,  or  at 
leaft  increafed  his  difpofition  to  be  fo.  F our- 
teen  ounces  more  of  blood  were  taken  from 
him  ; the  vibratory  feel  of  his  pulfe  not  being 
altered  until  that  quantity  was  taken  away : 
the  blood,  on  Handing,  appeared  very  buffy. 
His  Ikin,  notwithftanding  all  this,  ftill  re- 
mained extremely  dry ; fome  antimonial  wine 
was  given,  which  produced  vomiting.  Oil 
Sunday , his  pulfe  was  evidently  lowered  by 
the  evacuations  he  had  undergone,  but  it 
was  ftill  quick,  and  fufficiently  ftrong.  The 
pain  of  the  head  remained  as  before.  Having 
a fufficient  number  of  ftools,  and  the  fick- 
nefs  ftill  continuing,  the  antimonial  powder 
was  omitted.  He  was  bled,  however,  in  the 
vena  faphena,  and  his  feet  and  legs  were 
afterwards  immerfed  in  warm  water  5 during 

which. 
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which,  he,  for  the  firJft  time,  perfpired  copi- 
outly.  A biifter  was  alfo  applied  to  his 
neck.  — The  fcalp  united,  with  only  a trifling 
iuppuration  over  the  fractured  part  of  the 
bone ; and  to  this  ready  union,  the  lowering 
plan,  by  preventing  inflammation,  feems 
very  materially  to  have  contributed.  The 
matter  collected  over  the  fra&ure  was  difT 
charged  by  a pundture,  and  the  boy  got  well* 

CASE  VII. 

A lad,  eighteen  years  of  age,  had  the  fqua- 
mous  part  of  the  temporal  bone  beaten  in ; 
the  fracture  ran  horizontally,  about  a quarter 
of  an  inch  above  the  zygoma,  and  could  be 
diftin&ly  traced  with  the  finger,  introduced 
through  the  torn  fcalp  and  temporal  mufcle, 
for  two  inches.  The  upper  part  of  the  bone 
was  deprefled  about  one-eighth  of  an  inch  ; 
and  it  was  impoffible  to  trephine  below  the 
fracture  in  order  to  elevate  the  deprefled  por- 
tion. The  lad  had  recovered  from  the  im- 
mediate {tunning  occalioned  by  the  injury ; 
nor  was  there  any  fymptom  that  indicated 
material  derangement  of  the  functions  of  the 
brain  from  the  preffure  which  it  fuftained. 
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He  was  bled  largely,  and  took  a purging  me- 
dicine, and  was  moderately  well  on  the  fol- 
lowing day.  On  the  fecond  morning  he  was 
again  purged  j and  when  I faw  him  at  noon 
nothing  materially  wrong  appeared  * but 
when  I came  to  the  hofpital  at  eight  in  the 
evening  I found  he  had  gradually  become 
delirious,  and  that  he  then  could  fcarcely  be 
kept  in  bed.  His  fkin  was  hot,  and  his  pulfe 
frequent  and  ftrong.  Thefe  fymptoms  could 
be  attributed  to  nothing  but  inflammation  of 
the  brain  5 he  was  therefore  immediately  and 
largely  bled.  He  now  became  quiet  and 
manageable ; but  the  next  morning  his  re- 
plies to  all  queflions  were  incoherent,  his 
pulfe  frequent,  his  Ikin  hot,  and  his  tongue 
dry.  The  bleeding  and  purging  were  re- 
peated, and  at  night  a blifter  was  applied  to 
his  neck.  On  the  following  morning  he  was 
fleeping  and  feeble,  but  his  anfwers  were 
rational ; as  the  frequency  and  fulnefs  of  his 
pulfe  increafed  in  the  evening,  he  was  again 
bled.  The  inflammation  of  the  brain  was 
now  fubdued,  and  the  patient  gradually  re- 
covered. The  wound  healed  without  any 
exfoliation  of  bone,  and  when  he  was  dis- 
charged 
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charged  from  the  hofpital  there  was  not  the 
moft  trivial  circumftance  which  could  induce 
us  to  fufped  that  the  brain  had  fuftained  any 
injury  from  the  accident.  His  deep  was 
found  and  undiflurbed,  and  the  fudden  mo- 
tion of  his  head  in  any  direction  occafioned 
no  giddinefs  or  inconvenience. 


It  appears  very  clearly,  I think,  from  thefc 
cafes,  as  well  as  from  a great  number  of  others 
to  be  found  in  books,  that  a flight  degree  of 
preffure  does  not  derange  the  funftions  of  the 
brain,  for  a limited  time  after  its  application. 
That  it  does  not  do  fo  at  firft  is  very  obvious ; 
as  perfons  are  often  perfedlly  fenflble,  and 
free  from  head-ach  and  giddinefs  immediately 
after  the  injury.  Whether  it  may  not  pro- 
duce fuch  an  effedt  at  fome  remote  peiiod,  is 
not  fo  eahly  determined,  fince  this  cannot  be 
afcertained  but  by  a continued  acquaintance 
with  the  perfons  who  had  received  the  injuries. 
All,  however,  whom  I have  had  an  oppor- 
tunity of  knowing  for  any  length  of  time 
after  the  accident,  continued  as  well  as  if  no- 
thing of  the  kind  had  ever  happened  to  them. 
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In  Mr.  Hill’s  Cafes  in  Surgery,  two  inftances 
of  this  fort  are  related  ; and  Mr.  Hill  knew 
both  the  patients  for  many  years  afterwards, 
yet  did  not  perceive  any  inconvenience  to 
to  arile.  It  deferves  to  le  mentioned  too, 
that  one  of  the  patients  was  a failor,  and 
therefore,  probably,  led  a life  of  irregularity 
as  well  as  of  exertion.  The  refult  of  cafes 
of  this  kind,  which  I have  met  with  in 
authors,  does  not  lead  to  the  apprehenfion  of 
any  future  mifchief : nor  is  it  eafy  to  con- 
ceive that  the  preffure,  which  caufed  no  ill 
effefts  at  a time  when  the  contents  of  the 
cranium  filled  its  cavity  completely,  fhould 
afterwards  prove  injurious  when  they  have 
adapted  themfelves  to  its  altered  fize  and 
fliape.  Severe  illnefs,  indeed,  does  often  in- 
tervene between  the  receipt  of  the  injury  and 
the  time  of  its  recovery ; and  many  furgeons 
might  be  inclined  to  attribute  this  to  preffure; 
but  it  equally  occurs  where  the  depreffed 
portion  is  elevated;  feveral  inftances  of  which 
I fhall  have  occafion  to  relate,  and  many 
others  are  to  be  met  with  in  authors.  This 
is  a circumftance  which  nothing  but  very 
extenfive  experience  can  fliew  in  a true  light. 

If, 
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If,  for  inftance,  a furgeon  who  was  pre~ 
poflefled  with  the  opinion  that  elevation  of 
the  bone  is  neceflary  in  every  inftance  of  de- 
prefted  cranium,  fhould  have  a<5ted  upon 
this  opinion  in  the  firft,  third,  fourth,  and 
fifth  cafes,  and  afterwards  have  employed 
proper  evacuations,  his  patients  might,  per- 
haps, have  had  no  bad  fymptoms,  and  he 
would  naturally  have  attributed  their  well- 
doing to  the  mode  of  treatment  which  he  had 
purfued : yet  thefe  cafes  did  equally  well 
without  an  operation.  If  the  fame  furgeon 
had  been  witnefs  to  the  difturbance  which 
arofe  in  the  fecond,  fixth,  and  feventh  cafes, 


he  would,  without  doubt,  have  attributed 
them  to  the  continuance  of  preffure  made  by 
the  bone  j yet  thefe  cafes  alfo  did  well  by 
medical  treatment  only  : and  when  the  fymp- 
toms which  come  on  thus,  are  of  the  inflam- 
matory kind,  they  may  generally  be  removed 
by  the  fame  means.  Many  cafes  alfo  are  to 
be  met  with  in  books,  and  fome  are  related 
in  the  fubfequent  part  of  this  E flay,  where  not 


only  great  but  even  fatal  mifchief  en fued,  not- 
withftanding  the  brain  had  been  relieved  from 
preffure  at  an  early  period.  Another  furgeon, 

n prejudiced 
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prejudiced  againft  the  ufe  of  the  trephine, 
might,  with  equal  injuftice,  confider  the  mif- 
chief,  which  enfues  in  certain  cafes,  as  entirely 
owing  to  the  operation. 


The  degree  of  preffure,  which  the  brain  can 
fuftain  without  great  injury  to  the  fyftem, 
may  probably  vary  according  to  the  difpofition 
of  that  organ  to  be  affedted  by  it,  the  fud- 
dennefs  of  its  application,  and  the  diredlion 
in  which  it  is  made : and  although  it  muff 


be  very  difficult  to  obtain  any  precifc  know- 
ledge on  this  fubjecf,  yet  there  is  great  reafon 
to  believe  that  the  brain  can  bear  more  pref- 
fure without  injury  to  it,  than  was  formerly 
fuppofed.  The  firft  of  thefe  circumftances 
feems  evident ; for  in  fome  perfons  a flight 
preffure  produces  fevere  fymptoms  ; whilft,  in 
others,  a much  greater  degree  is  borne  with- 
out inconvenience.  We  can  rarely  judge  of 
the  effects  of  preffure  when  any  part  of  the 
cranium  is  beaten  in  by  a blow ; for  in  that 
cafe  the  fhock  generally  occafions  ftupefac- 
tion.  Internal  haemorrhages,  perhaps,  afford 
us  the  belf  criterion  whereby  to  determine 
the  effedts  of  preffure  on  the  brain.  The 
vol.  in.  c eighth 
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eighth  cafe  will  ferve  as  an  illuftration  of  this 
remark,  where  it  appears  that  a confiderable 
hemorrhage  mud  have  taken  place  before  it 
deprived  the  patient  of  his  faculties;  for  he 
walked  home,  undreffed  himlelf,  and  went  to 
bed,  after  the  trunk  of  the  middle  artery  of 
the  dura  mater  had  been  ruptured.  In  cafes 
of  apoplexy  alfo,  the  haemorrhage  is  generally 
very  large  before  it  produces  thole  conle- 
quences  which  deftroy  life. 

The  authorities  quoted  by  Morgagni,  as 
well  as  his  own  obfervations,  fhew  that 
people  may  recover  from  apoplexy  even  after 
a confiderable  effufion.  of  blooci  nas  taken 
place.  But  as  the  records  of  fuch  cafes  are 
not  common,  and  as  it  appears  to  me  that 
further  confirmation  of  them  would  be. 
highly  ufeful,  I have  obtained  permiffion  of 
Mr.  Wilfon  to  mention  a remarkable  cafe  of 
this  kind,  which  occurred  to  his  notice. 

A gentleman  fell  down  fuddenly,  and  le- 
mained  for  fome  time  in  that  lethargic  Hate 
which  is  ufual  in  apople&ic  cafes ; but  after- 
wards gradually  recovered  his  faculties  both 

of  mind  and  body,  and  continued  to  exercife 

them 
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them  very  perfedfly  for  two  years,  when  a fe- 
cond  attack  of  the  fame  kind  took  place,  and 
deftroyed  him.  Upon  opening  the  head,  the 
caufe  of  his  death  became  evident ; for  a large 
quantity  of  blood  was  found  in  the  ventricles, 
and  at  the  bafis  of  the  cranium.  But  what 
feemed  particularly  worthy  of  attention,  was 
a cavity  in  the  right  hemifphere  of  the  brain, 

1 . 

extending  from  the  front  to  the  back  part  or 
the  cerebrum,  being  more  than  four  inches 
in  length,  and  more  than  an  inch  in  breadth. 
Within  this  cavity  were  contained  flakes  of 
coagulated  lymph,  and  a bloody-coloured 
fluid,  which  Mr.  Wilfon,  whofe  abilities  and 
accuracy  of  obfervation  entitle  his  opinion  to 
the  fulled:  credit,  was  convinced  were  the  re- 
mains of  the  blood  extravafated  at  the  firft 
attack. 

I alfo  examined  the  brain  of  a gentle- 
man, with  whom,  for  the  lafl  five  years  of 
his  life,  I was  intimately  acquainted.  When 
I firfi:  knew  him,  he  was  flowly  recovering 
from  a fevere  fit  of  apoplexy,  which  had 
paralyfed  the  left  fide  of  his  body.  Though 
he  could  not  raife  his  left  arm  to  his  head, 
nor  move  his  left  thigh  and  leg  with  free- 

c 2 dom. 
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dom,  yet  he  walked  about  moderately  well, 
and  could  work  in  his  garden.  Every  winter 
he  was  fubjed  to  fits  of  the  gout,  and  every 
fummer  to  fuch  a plethoric  and  inflamma- 
tory Irate  of  the  veffels  of  the  head  as  to 
threaten  another  apoplexy.  He  was  once 
immediately  and  moft  completely  relieved 
from  very  didrefling  feelings  from  the  latter 
caufe,  by  the  abftrattion  of  ten  ounces  of 
blood  from  the  temporal  artery.  The  laid 
fit  of  apoplexy,  which  I have  mentioned, 
was  the  third,  with  which  he  had  been 
afflicted.  The  firff  affeded  his  fpeech,  the 
fecond  his  right  arm,  and  the  third  produced 
the  effeds  which  I have  related.  His  bodily 
and  mental  powers  remained  however  very 
vigorous,  even  during  the  five  lad  years  of 
his  life.  On  diffedion  three  apopiedic  cells 
were  found.  One  was  fituated  fuperficially 
in  the  left  lobe  of  the  cerebellum,  one  in  the 
left  hemifphere  of  the  cerebrum,  and  one, 
which  had  probably  been  the  caufe  of  the  lad 
and  greated  degree  of  paralyds,  in  the  middle 
of  the  right  hemifphere  of  the  brain.  Nothing 
but  the  membranes,  which  immediately  inveft 

the  brain,  covered  the  effufed  fubftance,  which 

had 
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“had  become  of  a gelatinous  nature.  I do 
not  exaggerate,  when  I fay,  that  this  cavity 
was  large  enough  to  have  held  fix  ounces  of 
blood. 

Though  a flight  degree  of  preffure  does 
not  immediately  affect  the  functions  of  the 
brain,  yet  it  may  aft  in  another  way ; — it  may 
excite  inflammation  of  that  organ,  as  it  does 
of  other  parts  of  the  body.  Its  power  in 
this  refpeft,  however,  will  probably  leffen  by 
the  part  becoming  accuftomed  to  it ; and  the 
cafes  on  record,  where  fractures  with  de- 
prdffon  have  done  well,  as  well  as  thofe  of 
recovery  from  apoplexy,  are  proofs,  that  the 
caufe  which  in  the  flrft  inffance  was  injurious 
by  its  preffure,  may  continue  to  exift  with- 
out inconvenience.  Such  cafes  ought  furely 
to  deter  furgeons  from  elevating  the  bone  in 
every  inffance  of  flight  depreflion,  fince,  by 
the  operation,  they  muff  inflict  a further  in- 
jury upon  their  patients,  the  confequence  of 
which  it  is  impoflible  to  eftimate.  — From 
ail,  therefore,  that  I have  learned  from  books, 
as  well  as  from  the  obfervations  I have  made 
jn  practice,  and  from  reafoning  upon  the 

c 3 fubjeft. 
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fubjed,  I am  difpofed  to  join  in  opinion  with 
thofe  furgeons,  who  are  againft  trephining  in 
flight  depreffions  of  the  fkull,  or  fmall  extra- 
vafations  on  the  dura  mater.  In  the  latter, 
it  is  probable  the  comprefling  caufe  will  foon 
be  removed  by  abforption ; and  in  the  foi  mei , 
according  to  the  obfervations  of  Mr.  Hill  * 
and  Mr.  Lattaf,  the  bone  will  regain  its 
natural  level  if  the  fubjed  be  young.  In 
adults,  however,  and  efpecially  in  perfons  of 
advanced  life,  this  circumftance  cannot  be 
expeded ; fo  that  in  them  the  accommoda- 
tion of  the  parts  to  each  other,  neceflary  for 
preventing  future  mifchief,  mull  be  effeded  . 
by  a correfponding  alteration  in  the  form  of 

the  brain. 

A circumftance,  however,  frequently  oc- 
curs, that  may  render  the  furgeon  doubtful 
as  to  what  courfe  he  ought  to  purfue ; this 
happens  when,  at  the  fame  time  that  the 
fkull  is  flightly  dep reded,  the  patient  labours 
under  the  effeds  of  concuffion.  The  ciicum- 
ftances,  which  generally  ferve  to  diftinguifh 

* Cafes  in  Surgery,  p.  113- 

+ Pratt-  Svft.  of  Surgery,  vol.u.  p.  172. 
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thofe  two  injuries,  will  be  noticed  hereafter. 
At  prefent  it  is  only  neceflary  to  obferve,  that, 
as  the  effects  of  the  latter  gradually  abate,  a 
little  delay  will  enable  the  furgeon  to  decide 
upon  the  nature  of  the  mifchief,  and  take  his 
meafures  accordingly.  Where  the  patient 
retains  his  faculties,  nothing  farther  is  necel- 
fary  than  a continuance  of  the  antiphlogiftic 
plan ; and  Ihould  any  inflammation  after- 
wards take  place,  the  fame  means,  employed 
in  a degree  proportioned  to  the  urgency  of 
the  fymptoms,  will  in  mod  inftances  be  fuc- 
cefsful  without  elevating  the  bone.  This 
happened  in  four  of  the  fix  foregoing  cafes, 
which  are  related  without  any  view  to  this 
particular  point.  — But  if,  from  a peculiar 
difpofltion  of  the  brain  to  be  affedled  by 
preflure,  the  torpor  of  that  organ  Ihould 
continue ; or  if,  after  inflammation  of  the 
brain  has  taken  place,  the  preflure  fhould 
then  appear  to  be  particularly  injurious,  the 
elevation  of  the  bone  ought  not,  I think,  to 
be  deferred.  And  from  fome  of  the  cafes 
related  by  Mr.  O’Halloran,  in  the  fourth 
volume  of  the  T ranfacHons  of  the  Royal  Irifli 
Academy,  it  appears  that  this  operation,  if 

c 4 not 
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not  too  long  delayed,  will  give  effectual  relief 
under  fuch  circumftances. 

The  older  furgeons  certainly  trephined 
unneceflarily,  in  confequence  of  their  belief, 
that  the  brain  was  an  organ  of  fo  delicate  a 
ftruCture,  that  the  lead:  degree  of  preffure 
would  be  highly  injurious ; whilft  others, 
from  having  witneffed  the  frequent  ill  fuccefs 
attending  the  operation,  and  from  having 
obferved  that  many  patients  had  recovered 
unexpectedly  when  it  was  omitted,  feem  in- 
clined, too  generally,  to  reprobate  the  prac- 
tice. Under  thefe  circumftances,  it  appeared 
proper,  by  the  recital  of  inftances  to  ftiew, 
what  kind  of  cafes  would  probably  do  well 
without  having  recourie  to  it.  With  this 
view  I have  laid  before  the  public  the  pre- 
ceding cafes ; and  I wifh,  in  conclufion,  to 
offer  in  this  edition,  a few  additional  Re- 
marks on  the  circumftances  which  would  in- 
fluence my  conduCt  with  regard  to  the  im- 
mediate performance,  poftponement,  or  omif- 
fion  of  the  operation. 

The  preceding  cafes  fliew,  that  in  general 
there  is  no  neceftity  for  trephining  in  fuch 
fractures  of  the  fkull  as  occurred  in  them. 

. It 
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It  may  farther  be  Jxated  as  an  argument 
againft  the  hafty  performance  of  this  opera- 
tion, that  it  is  likely  to  aggravate  the  in- 
flammation of  the  brain,  which  in  the  ma- 
jority of  cafes  comes  on  in  confequence  of 
the  injury. 

If  it  can  be  fhewn,  that  injury  done  to  the 
fcalp  and  bone,  where  there  is  no  rra&ure 
or  concuffion  may  fometimes  be  produdlive  of 
inflammation  of  the  brain,  it  would  then 
follow,  that  the  injury  inflicfed  on  thefe 
parts  in  the  operation  of  trephining  would 
probably  aggravate  the  inflammatory  fym- 
ptoms,  which  are  to  be  expected  to  fucceed  to 
all  violent  blows  on  the  head.  To  fhew 
that  diforder  of  the  brain  is  likely  to  take 
place  from  its  fympathy  with  the  parts  which 
contain  that  organ,  I relate  the  following 
cafes. 

CASE  VIII. 

A coachman  Handing  on  a fmall  ladder  to 
clean  the  top  of  a carriage,  flipt  and  fell, 
with  his  head  againfl:  the  window,  which 
was  drawn  up  at  the  time.  The  window 
being  thus  broken,  the  fharp  edge  of  the 

glafs 
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glafs  divided  and  turned  down  the  fcalp  to  a 
confiderable  extent  from  off  the  parietal  and 
frontal  bones.  In  this  flate  he  came  to  my 
houfe,  with  the  arteries  bleeding  profufely. 
I tied  two  of  them,  replaced  the  fcalp,  and 
lent  him  to  the  hofpital : the  next  day  he 
did  not  appear  much  indifpofed  5 but  after 
another  day  or  two  had  elapfed,  he  fuffered 
much  from  inflammation  of  the  fcalp,  part 
of  which  was  even  in  a floughy  flate.  The 
patient  had,  at  the  fame  time,  violent  fever, 
and  great  diforder  of  his  flomach  and  bowels, 
Small  dofes  of  calomel  and  gentle  aperients 
were  given  for  the  latter  afleblions  ; and  he 
alfo  took  faline,  and  other  febrifuge  medi- 
cines. After  about  a week  had  elapfed,  the 
fcalp  affumed  a much  better  appearance,  the 
inflammation  having  fubflded,and  thefloughs 
being  detached.  hTevertheiefs,  his  xebiilc 
flate  became  aggravated,  and  a kind  of  deli- 
rium and  fymptoms  indicating  inflammation 
of  the  brain,  came  on,  which  vemefedlion  did 
not  fubdue.  The  patient  died,  and  his 
head  being  examined,  it  was  found,  that 
the  brain  and  its  membranes  had  under- 
gone confiderable  inflammation,  which,  fi  om 
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the  degree  of  effufion  between  the  tunica 
arachnoidea  and  dura  mater,  and  between  it 
and  the  pia  mater,  appeared  to  have  lafted 
for  a confiderable  time. 

CASE  IX. 

A man  had  the  fcalp  bruifed  and  torn 
down  from  off  the  frontal  bone  by  the  wheel 
of  a cart.  He  was  not  ftunned  at  all  by  the 
accident.  The  bruifed  fcalp  mortified  and. 
the  bone  was  left  bare.  He  remained  in  the 
hofpital  waiting  for  exfoliation,  and  as  he 
had  no  ilinefs,  but  little  attention  was  paid 
to  him.  After  about  two  months,  however, 
he  became  weak,  and  ultimately  delirious, 
and  died ; on  examination  an  abfcefs  con- 
taining about  one  ounce  and  a half  of  pus 
was  found  in  the  front  lobe  of  the  cere- 
brum, beneath  the  dead  bone,  and  full  half 
an  inch  from  the  furface. 

If  then  irritation  and  inflammation  of  the 
fcalp  and  bone  may  fometimes  produce  fimi- 
lar  affections  of  the  brain  and  its  mem- 
branes, this  very  circumftance  affords  an 
argument  for  performing  the  operation  in  a 

certain 
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certain  defcription  of  cales,  in  which,  indeed, 
its  neceffity  may  not  be  immediately  appa- 
rent. I allude  to  thole  cales  m which, 
though  the  bone  be  but  {lightly  depieiled, 
and  may  not  occafion  decifive  fymptoms  of 
p rellu re,  yet  it  may  be  broken  into  many 
pieces,  and  the  fcalp  be  fo  bruifed,  or  othei- 
wife  injured,  as  not  to  be  likely  to  unite  by  ad- 
hefion.  Inflammation  and  fuppuration  muff 
now  enfue  in  the  fcalp,  and  fome  of  the 
pieces  of  the  bone  will  probably  peiifh,  and 
muff  be  detached  by  tedious  proceffes,  which 
may  induce  difeafe  in  the  fubjacent  mem- 
branes of  the  brain,  as  well  as  in  that  por- 
tion of  the  organ  which  they  inveft.  I have 
therefore  deemed  it  neceffary  to  trephine  m 
fome  cafes  of  this  defcription ; and  I think 
it  will  be  ufeful  to  relate  briefly  one  caie  of 
this  kind.  It  will  alfo  ferve  as  a contrail:  to 
to  that  which  immediately  fucceeds  to  it. 

CASE  X. 

A drunken  woman  was  knocked  down  on 
Blackfriars  Bridge,  by  a blow  with  a cane, 
which  had  a round  leaden  head,  about  an  inch 

in  diameter.  A circular  piece  of  bone  was 

beaten 
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beaten  in  to  the  depth  of  a quarter  of  an  inch, 
and  ftarred  or  broken  into  many  fragments. 
By  dividing  the  fcalp,  I had  the  power  of 
reflecting  a portion  of  the  integuments,  fo 
that  I could  trephine  the  bone,  and  remove 
the  fhattered  and  deprefled  pieces.  I alfo 
took  out  a clot  of  coagulated  blood  as  large 
as  a walnut.  The  wound  was  clofed  by 
flicking  plafler,  a comprefs  laid  over  the 
part,  and  bound  on  by  fticking-plafter.  The 
patient  was  largely  bled,  and  a dofe  of  purga- 
tive medicine  was  given. 

It  was  difficult  to  determine  whether  the 
fleepy  and  ftupid  ftate  of  the  patient  w^as 
chiefly  the  effect  of  the  injury  or  inebriety. 
She  complained  loudly  during  the  operation. 
The  next  dav,  when  the  ftudents  of  the 
hofpital  wiflied  to  examine  whether  the  dref- 
fings  were  difplaced  or  not,  die  refufed  to  per- 
mit them ; but  on  my  entering  the  ward,  Ihe 
faid,  aye,  now  he  is  come,  you  may  examine 
if  you  pleafe.  I need  only  add  further,  that 
a treatment  calculated  to  prevent  and  con- 
troll  inflammation  was  ftriCtly  perfevered  in, 
and  that  the  patient  fhortly  became  per- 
fectly well. 


CASE 
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CASE  XI: 

June  3,  1802.  A coachman,  twenty- 
three  years  of  age,  was  thrown  from  his 
box.  The  middle  of  the  anterior  edge  of 
the  right  parietal  bone  was  fradfured,  and  a 
piece  about  the  fize  of  a fixpence  was  flightly 
depreffed.  He  foon  recovered  from  the  {fun- 
ning occafioned  by  the  fall,  and  did  not 
come  to  the  hofpital  till  the  fucceeding  day. 
As  he  was  perfectly  well,  he  was  but  {lightly 
bled,  and  no  bad  confequences  of  this  injury 
appeared  for  two  months.  At  this  time  he 
came  again  to  the  hofpital,  complaining  of 
fpafms  in  his  left  arm.  The  wound,  which 
was  not  yet  healed  being  examined,  the  de- 
preffed  bone  was  found  to  be  looie,  and  was 
removed,  which  alleviated  the  fpafms.  Soon 
afterwards  a portion  of  the  external  table  of 
the  {hull  alfo  came  away.  In  the  middle  of 
September  his  health  feemeo.  much  deianged, 
and  he  continued  to  get  weaker  till  the  middle 
of  Odfober.  The  dura  mater  had  gradually 
become  protuberant,  and  covered  with  a 
fungus  5 it.  at  laft  gave  way,  and  coagulated 
blood  was  difcharged,  mixed  with  detached 
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pieces  of  the  fubftance  of  the  brain.  The  left 
arm  had  now  loft  its  fenfation,  though  the 
patient  could  feebly  direft  its  motions.  On 
the  17th  of  Oftober  the  patient  became  very 
ill,  and  much  bloody  ferum  was  difcharged 
from  the  wound.  He  was  delirious  during 
the  night,  but  on  the  next  day  underftood 
all  queftions  propofed  to  him ; blood  and 
brain  were  difcharged  through  the  wound. 
On  the  evening  of  the  19th  he  died.  There 
was  found  a vacancy  in  the  membranes  of 
the  brain,  oppofite  to  the  deficiency  in  the 
bone,  through  which  the  effufed  blood  and 
injured  brain  had  been  difcharged.  In  other 
refpefcs  thefe  membranes  were  perfectly 
found.  The  whole  right  hemifphere  of  the 
brain  feemed  to  be  reduced  into  a pulpy  and 
fetid  mafs,  compofed  of  a mixture  of  blood 
and  brain ; except  that  the  cortical  fub- 
ftance, to  the  depth  of  about  half  an 
inch,  remained  found.  This  large  cavity 
communicated  with  the  left  ventricle  under 
the  fornix. 

It  may  be  further  ftatcd  as  an  argument 
againft  the  immediate  performance  of  the 

operation 
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operation  of  trephining,  in  cafes  where  its 
neceffity  is  dubious,  that  it  deprives  the 
brain  and  its  membranes  of  that  natural  fup- 
port  which  they  receive  from  the  bone.  L’ ri- 
der thefe  circumftances,  when  inflammation 
comes  on,  the  volume  of  the  parts  contained 
in  the  cranium,  will  be  fo  confiderably  aug- 
mented by  the  preternatural  diflention  oi 
their  veflels,  and  fubfequent  effufionof  fluids, 
as  to  be  protruded  up  into  one  aperture.  The 
dura  mater  is  likely  to  give  way,  and  the 
pia  mater  becoming  expofed,  will  be  more 
fubjecf  to  inflammation.  It  now  fuflains 
the  preflure  which  was  formerly  fupported 
by  the  dura  mater,  and  in  its  turn  ulcerates, 
and  the  brain  will  protrude  and  produce, 
fungous  excrefcences.  Thele  circumflances 
are  more  particularly  likely  to  happen  in 
children  ; in  them,  indeed,  the  dura  mater 
is  fo  firmly  connected  with  the  bone,  that  it 
is  rarely  feparated  by  accidental  violence,  and 
it  is  even  difficult  to  tear  off  the  bone,  when 
it  has  been  perforated  by  the  trephine.  The 
argument  againft  immediately  trephining 
the  cranium,  unlefs  urged  to  it  by  great 
neceflity,  applies,  therefore,  more  flrongly 
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to  cafes  of  children  than  to  fimilar  accidents 
■occurring  in  adults.  Thefe  remarks  fliew 
the  neceflity  for  the  Ynoft  copious  evacuations 
after  the  operation  of  th£  trephine,  in  order 
to  prevent  as  much  as  poffible  the  augmenta- 
tion of  the  bulk  of  the  contents  of  the  cra^ 
nium  by  fubfequent  inflammation  and  effu- 
lion,  and  which  is  productive  of  the  preju- 
dicial effefts  above  ftated. 

With  a yiew  to  obviate  thefe,  the  plan  of 
treatment  inftituted  by  Mr.  Mynors  of  Bir- 
mingham, highly  deferves  imitation.  Having* 
by  a Ample  divifion  of  the  fcalp,  gained 
room  for  the  application  of  the  trephine,  and 
removal  of  the  depreffed  bone,  he  clofed  the 
wound  attentively,  and  the  fcalp  united  by 
adheflon  to  the  dura  mater  on  which  it  lay* 
A gentle  preflure*  fuch  as  Would  give  to  the 
membranes  of  the  brain  that  fupport  which 
they  were  wont  to  receive  from  the  bone* 
feems  alfo  likely  to  be  ufefuL 

There  are,  doubtlefs,  fome  depreflions  of 
the  fkull  that  it  would  be  abfurd  not  to 
elevate  by  an  immediate  operation,  for  in 

v©k,  ni*  p them 
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them  the  preffure  on  the  brain  would  of 
itfelf  be  productive  of  fatal  confequences* 
The  arguments  which  I have  flated  againft 
the  immediate  performance  of  the  operation, 
apply  therefore,  in  my  opinion,  only  to 
dubious  cafes  to  thofe  in  which,  perchance, 
upon  the  fubfidence  of  the  inflammatory 
iymptoms,  the  preffure  may  be  found  not  lO 
be  fo  great,  but  that  it  may  be  borne  with- 
out detriment,  though  there  is  a rifque  that 
it  may  be  detrimental. 

Under  thefe  circCimftances,  by  poftpomng 
the  operation,  we  avoid  the  aggravation  of 
the  inflammatory  fymptoms  which  imme- 
diately fucceed  to  the  injury,  and  thofe  con- 
fequences  which  arife  from  leaving  art  aper- 
ture in  the  cranium  into  which  the  contained 
parts  are  likely  to  be  protruded.  I.  fay,  by 
poftponing  the  operation,  becaufe,  if  upon 
the  fubfidence  of  the  inflammatory  fymp- 
toms, the  preffure  by  itfelf  is  found  to  pio- 
duce  prejudicial  effeCts,  we  are  ftill  at  libei  ty 
to  perform  it,  nor  is  it  likely  to  be  attended 
with  that  violent  inflammation  which  arileS 

from  the  injury  and  operation  conjointly. 

There 
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There  mufl:  be  dubious  cafes,  for  a degree  of 
preflure  which  might  be  borne  in  one  per- 
fon  without  inconvenience,  may,  in  another, 
occafion  a torpid  ftate  of  the  brain,  or  other 
fymptoms  requiring  its  removal.  Mr.  O’fjal- 
lorans  cafes  appear,  therefore,  to  me  very 
Valuable,  becaule  they  iliew  that  the  opera- 
tion of  trephining  will  fucceed  under*  thefe 

circumfcances ; and,  I know,  that  it  has  been 

% 

twice  performed  of  late  in  London  with  per- 
fe£t  relief  of  thofe  fymptoms  for  which  it 
was  required,  and  without  being  followed 
by  any  inflammation  which  was  not  readily 
controlled. 


D 2 


ON  INJURIES  OF  THE  HEAD# 


SECTION  II. 

Injuries  of  the  Head  attended  with  Ext?  aroa^ 
fatten  of  Blood  upon  the  Dura  Mater. 

In  the  three  following  cafes  the  Ikull  was 
broken,  and  depreffed  at  the  part  which  co- 
vers the  middle  artery  of  the  dura  matei , by 
which  means  that  vefl'el  was  lacerated.  The 
attention  of  futgeons  has  not  been  fcifhciently 
directed  to  this  event,  although  it  is  of  the 
utmoft  importance ; for  the  life  of  the 
patient  might  often  be  faved,  if  the  natuxe 
of  the  "accident  were  known,  and  the  bone 
fpeedily  perforated.  — Thefe  cafes  likewife 
difplay,  in  a very  ftriking  manner,  fome  of 
the  effects  caufed  by  great  preffure  on  the 

brain. 

CASE  XII. 

A man  was  knocked  down  by  the  non 

hooks  of  a crane,  which  fell  upon  his  head 

from  a confiderable  height.  He  was  dunned 

•it  firft,  but  foon  recovered  his  powers  of 

mind  and  body  fo  far  as  to  walk  home,  un- 

drefs  himfelf,  and  go  to  bed.  A furgeon 

was 
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was  fent  for,  who,  on  his  arrival,  found  the 
man  fenfelefs,  and  in  a deeply  apopleftic  ftate. 
The  patient  was  immediately  brought  to 
St.  Bartholomew's  Hofpital,  when  the  func- 
tions of  life  feemed  nearly  fufpended,  as  he 
was  almoft  without  fenfation,  his  bfeathing 
being  flow,  irregular,  and  ftertorous,  with 
an  unequal,  intermitting  pulfe,  and  cold  ex- 
tremities. — The  fqalp  covering  the  right 
parietal  bene  was  wounded  3 and  on  divid- 
ing it  more  extenfively,  a frafture  with  de- 
prefllon  was  difeovered,  running  obliquely 
acrofs  the  anterior  and  inferior  angle  of  the 
parietal  bone,  over  the  temporal  bone,  and 
extending  to  the  bafis  of  the  cranium,  before 
the  maftoid  procefs.  Several  perforations 
with  the  trephine  were  made  along  the  courfe 
of- the  fradlure,  and  the  deprefled  portion 
taken  away.  A furprifing  quantity  of  con- 
gealed blood  was  found  upon  the  dura 
mater  $ the  coagulum  being  not  lefs  than  an 
inch  and  half  in  thicknefs,  and  fix  or  feven 
inches  in  circumference.  On  the  removal  of 
this  coagulum,  the  brain,  which  had  been  in- 
dented by  its  preflure,  remained  in  the  fame 
ftate  as  before,  nor  did  it  ever  regain  its  ori- 
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ginal  level ; fo  that  the  patient  experienced 
but  little  benefit  from  the  operation,  and  he? 
died  about  twelve  hours  aftef  receiving  the 
blow. 

The  dura  mater,  in  this  cale,  was  not  torn 
through  in  any  part ; fo  that  the  blood  could 
not  have  come  from  any  velfel  within  that 
membrane.  The  fource.  of  fuch  a profufq 
haemorrhage,  however,  could  not  be  doubtful, 
when  it  was  known  that  the  fradture  eroded, 
and  had  probably  wounded,  the.  principal 
' artery  of  the  dura  mater ; yet  that  velfel  did 
not  bleed  after  it  was  expofed* 

CASE  XIIL 

A boy,  about  fourteen  years  of  age,  fell 
from  a fcaffold  near  two  llories  high,  and 
pitched  on  his  head.  When  brought  from 
Iflington  to  the  hofpital,  he  appeared  to  be 
almod:  in  a dying  ftate.  The  anterior  inferior 
angle  of  the  parietal,  and  part  of  the  frontal 
bones,  were  found  depreded,  A piece  of  the 
cranium  being  taken  out  with  the  trephine,  I 
difeovered  beneath  it  a large  quantity  of  co- 
agulated blood ; I therefore  made  the  next 
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perforation  nearer  to  the  trunk  of  the  princi- 
pal artery  of  the  dura  mater,  from  which  I 
concluded  that  this  haemorrhage  had  taken 
place.  Having  gently  removed  fome  of  the 
coagulum,  and  introduced  my  finger  into  the 
aperture  which  had  been  made,  I paffed  it  as 
far  as  the  fecorfd  joint,  before  I could  touch 
the  dura  mater.  Fluid  arterial  blood  now 
gu died  out  in  fuch  quantities  as  to  keep  the 
bone  covered  on  which  I was  next  to  tre- 
phine. I ran  no  rifque,  however,  in  per- 
forming the  operation ; for  the  dura  mater 
was  depreffed  fo  much  that  it  could  not  be 
injured.  But  to  guard  ag^inft  even  the  pof- 
fibility  of  fuch  an  accident,  I introduced  my 
finger  between  the  dura  mater  and  fkull,  and 
then  perforated  the  bone  with  the  trephine. 
Having  thus  removed  a third  piece,  which 
was  diredlly  over  the  principal  artery,  I took 
out  about  four  ounces  of  coagulated  blood ; 
upon  which  the  dura  mater  quickly  rofe  to 
its  original  level,  and  the  haemorrhage  from 
the  wounded  artery  ceafed.  I now  entirely 
removed  the  depreffed  portion  of  bone,  and 
thus  uncovered  all  the  dura  mater  which  had 
been  detached  j fo  that  I could  diftindtly  feel 
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its  connection  with  the  cranium  all  round* 
This  fatisfied  me  that  no  more  extravafated 
blood  was  left  behind . — - T he  lad,  who.  at  the 
beginning  lay  quite  infenfible,  with  a feeble,, 
intermitting  p.ulfe,  and  laborious  interrupted 
refpiration,  became  refllefs,  and  expreffed  fen- 
fat  ions  of  pain  towards  the  latter  part  of  the 
operation.  Being  now  afked,  how  he  found 
himfelf?  he  replied,  very  well  j Whether  his 
head  ached?  he  anfwered,  non  If  he  was  fure- 
that  he  felt  no  pain  ? he  faid  he  was  fare,  and 
wi fired  we  would  leave  him  alone.  — I now 
took  twelve  ounces  of  blood  from  his  arm, 
and  he  was  put  to  bed,  where  he  paffed  the 
ilight  quietly.  The  next  morning  his  bowels, 
were  completely  emptied  by  a purges  and 
faline  medicines,  with  antimony,  were  given, 
fo  as  to  keep  the  fkin  in  a gentle  ftate  of  per- 
fpiration.  During  the  day  he  was  fleepy, 
anci  lay  quiet  * anfwered  queftions  very  ra- 
tionally, and  complained  of  pain  and  giddi- 
nefs  in  his  head.  ^ The  third  day  he  was, 
difturbed,  and  lefs  rational.  Eight  ounces 
<pf  blood  wrere  taken  from  him,  and  a blifter 
was  applied  to  his,  neck.  Thefe  means  re- 
lieved him  greatly,  and  he  became  quite 

tranquil 
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tranquil  and  collected.  — On  the  fixth  day, 
fymptoms  of  irritation  again  took  place,  and 
were  again  relieved  by  finular  treatment. 
The  dura  mater  had  granulated,  and  the 
whole  wound  looked  healthy.  Every  thing 
went  on  remarkably  well  until  the  fifteenth 
day,  when  the  patient  was  feized  with  rigor 
and  pain  in  his  head,  and  the  healthy  afpect 
of  the  wound  was  alfo  changed,  The  fol- 
lowing day,  there  was  perceived,  in  the  middle 
of  the  expofed  dura  mater,  an  aperture 
through  which  a protrqfion  of  the  brain 
arofe,  covered  by  tire  pia  mater,  which  retained 
its  natural  appearance.  In  Ids  than  twenty- 
four  hours  this  tumor  increafed  to  the  fize  of 
an  orange ; its  furface  was  dark-coloured, 
and  irregular,  and  the  pia  mater  no  longer 
diftinguifhahle.  T he  following  morning  the 
boy  died  5 and  his  friends  had  removed  the 
body  from  the  hofpital  before  I knew  of  his 
deceafe, 

% 

I regretted  very  much  that  I could  not  ex- 
amine the  nature  of  this  fungus  or  hernia 
cerebri,  as  it  was  a phenomenon  which  I had 
more  than  once  contemplated  with  furprife, 

and 
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and  the  nature  of  which  i was  afterwards  for- 
tunately  enabled  to  aicertam. 

CASE  XIV. 

A man  was  knocked  down  in  Smitnfield  by 
a brick-bat,  thrown  at  him  by  iome  viliians 
againft  whom  he  had  appeared  as  evidence 
upon  a trial.  He  was  immediately  brought 
to  the  hofpital ; but  in  a ftate  of  profound 
apoplexy.  — The  right  fide  of  the  frontal 
bone,  and  the  lower  part  of  the  parietal,  were 
beaten  in;  the  area  of  the  depreffed  piece 
being  two  inches  in  diameter.  Aftei  making 
three  perforations  in  the  circumference,  1 
was  enabled  to  remove  the  depreffed  portion. 
I then  took  out  a large  handful  of  coagulated 
blood,  which  lay  upon  the  orbitary  procefs 
of  the  frontal  bone,  and  had  fo  prelied  back 
the  anterior  lobe  of  the  brain,  that  I could, 
with  my  finger,  touch  the  tranfverfe  ipmous 
procefs  of  the  fphenoid  bone.  The  brain  now 
rofe  flowly,  in  confequence,  I fuppole,  of  the 
blood  gradually  finding  its  way  through  t ae 
compreffed  veffels ; and  the  man  began  to 
{hew  figns  of  returning  fenfe.  — He  was 
bled,  and  his  bowels  were  emptied  by  a purge. 


ON  INJURIES  OF  THE  ITE AD- 


43 


The  next  day  he  was  fo  far  recovered  as  tq 
give  an  imperfect  account  of  the  accident  ^ 
but  on  the  third  day,  he  died  convulfed. 

On  diffedtion,  feme  blood  was  found  be-* 
tween  the  dura  and  pia  mater,  and  t races  of  in-* 
(lamination  appeared  on  the  latter  membrane, 

Mr.  Hill,  of  Dumfries,  relates  a cafe  (the 
fifth),  where  the  artery  of  the  dura  mater 
was  ruptured  without  either  fra 61: u re  or  de~ 
predion  of  the  fkull ; and  when  he  trephined 
a fecond  time,  four  days  after  the  accident, 
he  found  fo  large  a coagulum  of  blood  lying 
upon  that  membrane,  as  to  make  him  afraid 
of  removing  it  all  at  once  : but  on  taking  out 
a few  ounces  of  it,  the  patient,  who  had 
hitherto  lain  in  a date  of  apoplexy,  looked  up, 
on  being  fpoken  to,  like  one  awakened  from 
lleep,  — knew,  and  named  every  body,  and 
raifed  the  arm  belonging  to  the  oppofite  fide, 
which  had  been  paralytic  from  the  time  of 
the  accident, 

i * •. 

In  Mr.  Latta’s  Surgery  aho,  a fimilar  cafe 
fas  fhewn  on  difledtion)  is  related,  in  which 

ai\ 
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an  uncommon 
coma  without 
produced. 


flownefs  of  the  pulfe,  and 
ftertor,  were  the  fymptcms 


Thefe  cafes  fliew  that  a fracture  of  the 
fkull  is  notr  likely  to  be  followed  by  an  equal 
degree  of  extravafation  in  every  part,  as  the 
veflels  connecting  the  dura  mater  to  the  era- 
nium  are,  in  jnoft  parts  of  that  membrane,  ox 
a fmali  fize.  If  thefe  are  accidentally  rup- 
tured^ flight  haemorrhage  enfues,  which  foon 
flops,  and  only  a thin  ftratum  of  coagulated 
blood  is  found  when  the  bone  is  removed. 
But  if  the  fracture  happens  in  the  tiack  of 
the  principal  artery  of  the  dura  matei , if  the 
trunk,  or  even  a confiderable  branch  of  that 
veflel  be  torn,  the  haemorrhage  will  be  pro- 
fufe,  and  the  operation  of  the  trephine  be. 
come  immediately  neceffary  to  prefer  \e  the 
life  of  the  patient.  In  the  three  cafes  that  I 
have  related,  the  operation  was  done  very 
fhortly  after  the  accident : in  the  firft  cafe, 
the  brain  was  fo  compreffed  that  it  did  not 

regain  its  level  a in  the  thud,  it  lofe  flow  y 

■t  '■  as 
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sis  the  blood  found  its  way  through  the  vef~ 
fels  ; and  in  the  fecond,  it  rofe  quickly,  and 
the  functions  of  the  brain  were  as  quickly 
rcftored*  It  can  fcarcely  be  doubted,  then, 
that  if  the  operation  had  been  performed  in 
thefe  cafes  as  foon  as  it  became  neceffary,  > 
when,  perhaps,  only  one  inftead  of  many 
ounces  of  blood  were  poured  forth  from  the 
torn  veflel,  the  lives  of  the  patients  might 
have  been  preferved. 

It  is  of  great  importance  to  diftinguifli  ac- 
curately the  nature  of  fuch  cafes ; and  the 
diftindtion  is  not  difficult  when  there  is  an 
interval  of  fenfe  between  the  blow  and  the 
ffupor  occafioned  by  the  effufed  blood.  In 
the  firft  related  cafe,  for  inftance,  the  nature 
of  the  accident  was  made  fufficiently  evident 
by  this  circumftance.  But  though  we  are 
affured  that  the  patient  labours  under  the 
effecls  of  compreffion,  we  cannot,  in  many 
inftances,  know  the  fituation  of  the  com- 
preffing  caufe.  In  other  cafes,  again,  where 
there  is  no  interval  of  fenfe  after  the  accident, 
we  are  at  a lofs  to  determine  whether  the 
fenfelefs  flats  be  the  effect  of  compreffion  oa* 

of 
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of  concuffion.  Every  furgeon  muff  acknow  * 
ledge  that  it  would  be  a very  defirable  thing 
to  afcertain  when  blood  is  efrufed  between  txi^ 
dura  mater  and  the  ikull ; for  if  the  extra- 
vaiation  has  happened  in  the  more  interioi 
parts,  a furgical  Operation  is  not  likely  to 
afford  relief**  Now,  if  the  extravafation 
which  compreffes  the  brain,  be  fit  u a ted  im- 
mediately  beneath  the  bone,  I think  there  are 
{igns  by  which  it  will  be  difclofed  j and  as 
fu Sclent  notice  has  not  been  taken  of  thefe,  I 
wifn  particularly  to  call  the  attention  of 
furgeoris  to  them,  1 


* 111  tliofe  cafes,  which  I have  feen,  where  blood  was 
cxtravafated  between  the  dura  and  pia  mater,  and  a divi- 
sion of  the  former  membrane  was  made  for  its  difchargc, 
in  feme  inftances  the  ferous  part  of  it  only  could  be  eva- 
cuated ; for  the  coagulum  was  fpread  over  the  hemi  - 
phere  of  the  brain,  and  had  defended  as  low  as  pof- 
tible  towards  its  inferior  part;  in  others,  though  a 
portion  of  the  effufed  blood  was  difeharged  in  a fluid  or 
orumous  ftate,  a confiderable  quantity  which  was  coagu- 
hited  remained  behind,  Co  that  very  little  relief  was 
obtained  by  the  operation.  It  feems  then,  that  extrava- 
fation between  the  dura  mater  and  the  cranium  is  almo 
the  only  cafe  which  admits  of  being  remedied  by  the  uie 

of  the  trephine. 


I have 
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I have  already  faid,  that,  unlefs  one  of  the 
large  arteries  of  the  dura  mater  be  wounded, 
the  quantity  of  blood  poured  out  will  pro- 
bably be  inconfiderable ; and  the  flight  com- 
predion  of  the  brain  which  this  occaflons* 
may  not  be  attended  with  any  peculiar  fymp- 
toms ; or  perhaps  it  may  occafion  fome  ftu~ 
por,  or  excite  an  irritation  difpofing  the  fub- 
jacent  parts  to  become  inflamed : but  both 
thefe  effects  will  gradually  abate,  nor  will 
any  inflammation  enfue,  if  proper  means  are 
taken  to  prevent  it.  It  is  indeed  highly  pro- 
bable, that,  in  many  cafes  which  have  done 
well  without  an  operation,  fuch  an  extrava- 
fation  has  exiffed,  But  if  there  be  fo  much 
blood  on  the  dura  mater  as  materially  to  de- 
range the  functions  of  the  brain,  the  bone, 
to  a certain  extent,  will  no  longer  receive- 
blood  from  within ; and  by  the  operation 
performed  for  its  expofure,  the  pericranium 
muff  have  been  feparated  from  its  outfide, 
I believe  that  a bone  fo  circumftaneed  will 
not  be  found  to  bleed  ; and  I am,  at  leafl, 
certain,  it  cannot,  with  the  fame  freedom  and 
celerity  as  it  does  when  the  dura  mater 
remains  connected  with  it  internally,  i 

need 
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heed  hardly  fay,  that,  In  the  cafes  which 
I have  related,  there  was  not  the  lead 
haemorrhage*  But  it  is  right  to  mention, 
,that  I have  alfo  twice  been  able,  by  attend- 
ing to  the  want  of  haemorrhage  from  the 
outbids  of  the  cranium,  to  afcertain  the 
extent  to  which  the  dura  mater  was  de- 
tached within  ; and  very  frequently,  whert 
fymptoms  appeared  to  demand  a perfora- 
tion of  the  ikull,  I have  feen  it  contra^ 
indicated  by  the  haemorrhage  from  tne  bone, 
and,  as  the  event  has  proved,  rightly. 

When  the  bone  has  remained  long  bare, 
the  cafe  may  become  perplexing.  I once 
fcraped  a portion  of  the  cranium  which 
had  been  fome  time  denuded,  and  found 
that  it  bled  in  fuch  a manner,  as,  in  my 
opinion,  fufficiently  to  point  out  the  ad-^ 
hefion  of  the  dura  mater,  and  of  courfe  the 
inutility  of  employing  the  trephine  *. 

# In  aged  perfons,  and  in  thofe  in  whom  the  circular 
tion  has  been  rendered  languid  by  the  accident,  the  mode 
of  diftin£tion  which  I have  pointed  out>  may  indeed  be 
lefs  conclufive. 

Where 
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Where  the  extravafation  on  the  dura  mater 
is  but  fmall,  it  will  probably  not  require  any 
operation.  A flight  haemorrhage  from  the 
bone,  which  may  happen  from  the  anaftomo- 
fing  of  the  veflels  within  its  fubftance,  will 
not,  in  this  cafe,  lead  to  any  injurious  error. 
But  from  what  I have  obferved,  I am  in- 
clined to  believe,  that  even  a fmall  effufion  of 
blood  will  diminifli  the  haemorrhage  from 
the  fuperincumbent  bone. 

Mr.  Pott  had  an  idea,  that  the  bone  would 
perifli  when  the  dura  mater  was  detached  for 
a conflderable  fpace  from  its  infide;  andfome 
cafes  which  he  has  related,  feem  to  favour  this 
opinion : but  many  other  cafes  to  be  met  with 
in  authors,  and  many  which  have  occurred 
to  my  obfervation,  prove  that  the  opinion 
was  not  well  founded.  Indeed  we  cannot 
fuppofe  that  the  bone  would  perifli  from 
this  caufe ; for  it  (till  receives  blood,  not  only 
from  the  anaftomofmg  of  veflels  within  its 
fubftance,  but  alfo  from  the  pericranium  ex- 
ternally ; and  the  fuccefs  which  has  of  late 
attended  the  operations  for  aneurifm  in  the 
lower  limbs,  (hews  that  parts  of  great  bulk 

vol.  in.  e and 


5° 


ON  INJURIES  OF  THE  HEAD. 


and  vafcularity  will  continue  to  live  when 
their  ufual  fupply  of  blood  is  very  much 

M 

diminifhed.  If,  however,  the  dura  mater 
fhould  be  detached  for  a confiderable  extent 
from  the  infide  of  the  Ikull,  at  the  fame  time 
that  the  pericranium  fhould  alfo  be  ftripped 
from  its  outfide,  I am  inclined  to  believe 
that  a portion  of  the  bone  would,  in  that 
cafe,  die  and  exfoliate* 
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SECTION  III. 

Cafes  of  Fungus,  or  Hernia  Cerebri. 


CASE  XV. 


man,  about  forty  years  of  age,  was 


knocked  down,  and  had  a confiderable 
part  of  the  parietal  bone,  near  the  coronal 
future,  depreffed,  by  a ftone  falling  on  his 
head  from  a high  building.  A portion  of 
bone  was  taken  out,  and  the  depreffed  piece 
elevated.  The  patient,  after  this,  feemed 
to  obtain  great  relief  from  the  ftupor  under 
which  he  had  till  then  laboured.  But  the 
next  day,  he  became  very  reftlefs  and  delirious, 
and  frequently  endeavoured  to  get  out  of 
bed.  Evacuations  were  prefcribed,  and  a 
blifter  applied  to  his  head,  by  which  means 
the  fymptoms  were  leffened,  but  did  not 
entirely  go  off ; they  continued  near  fix  days, 
only  varying  fomewhat  in  degree.  His 
ftrength  was  now  very  much  reduced ; and 
though  he  became  more  tranquil,  he  was 
ff  ill  delirious,  and  a coma  fupervened,  which 
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increafed  daily.  — On  the  tenth  day,  upon 
uncovering  the  wound  in  order  to  drefs  it,  a 
hernia  cerebri  appeared,  riling  through  an 
ulcerated  opening  in  the  dura  mater.  The 
tumour  at  this  time  was  not  larger  than  a 
pigeon’s  egg ; the  pia  mater,  ftretched  ovei 
its  furface,  was  inflamed  ; and  a turbid  ferum 
oozed  at  its  fide  from  beneath  the  dura 
mater.  On  the  following  day,  the  tumour 
had  acquired  the  fize  of  a hen’s  egg,  was  .dill 
fmooth  on  its  furface,  and  apparently  ready 
to  burft.  On  the  day  after,  before  the  time 
of  drefling,  the  man  died. — 'Upon  examin- 
ing the  tumour  now,  it  was  found  larger 
than  before,  and  of  a dark  colour,  with  an 
irregular  granulated  furface ; which  appear- 
ance feemed  owing  to  coagulated  blood  which 
adhered  to  its  furface,  as  the  part  had  bled  fo 
much,  that  one  half  the  cap  which  the  man 
had  worn,  was  rendered  quite  ftiff  by  it.  In 
railing  the  top  of  the  Ikull  to  infpedt  the  con- 
tained parts,  the  tumour  was  in  fome  degree 
torn  from  its  bafis.  The  pia  mater  was  in 
general  much  inflamed,  and,  as  well  as  the 
dura  mater,  was  deficient  at  the  place  where 

the  tumour  protruded.  A part  of  this  tumour 
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being  cut  off  where  it  was  lacerated,  appeared 
to  confift  of  coagulated  blood  of  a fibrous 
texture.  The  brain  was  now  taken  out,  and 
the  tumour  carefully  examined,  when  it  was 
found  to  be  of  the  fame  nature  throughout, 
and  to  have  originated  within  the  fubftance 
of  the  brain,  about  an  inch  below  the  furface; 
but  I could  not  difcover  the  open  veffel  from 
which  the  haemorrhage  had  proceeded. 

The  appearances,  on  diffe£tion,  clearly  ex- 
plained  the  oaufe  of  the  fymptoms  which  had 
taken  place,  and  rendered  it  evident,  that  the 
difeafe  under  which  this  man  had  chiefly  la- 
boured, was  inflammation  of  the  pia  mater. 
The  nature  of  the  tumour,  alfo,  was  not 
lefs  fatisfaftorily  pointed  out.  It  was  plain,’ 
that,  in  confequence  of  the  brain  being  in- 
jured to  fome  depth  beneath  the  furface, 
difeafe  of  the  veffel  s,  and  confequent  effufion 
of  blood,  had  enfued ; that  the  effufion  was 
for  a time  reftrained  by  the  fuperincum- 
bent  brain  and  its  membranes;  but  thefe 
gradually  yielded  to  the  expanfive  force  ex- 
erted from  within,  and  at  laft  giving  way 
altogether,  the  fluid  blood  oozed  out  and 
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congealed  upon  the  furface  of  the  tumour. 
It  appears  very  probable,  that  the  difeafe  fre- 
quently defer i bed  by  the  term  hernia  cerebri , 
conflfts,  as  in  this  inftance,  of  a tumour  formed 
by  coagulated  blood ; for  an  organized  fun- 
gus could  hardly  be  produced  in  fo  fhort  a 
time  as  that  in  which  thefe  tumours  are 
ufually  formed. 


CASE  XVI. 

A carpenter,  while  at  work  in  a newly- 
built  houfe,  was  crufhed  by  a part  of  the 
wall  falling  in  upon  him.  His  abdomen  was 
bruifed,  his  clavicle  broken,  and  his  head 
wounded.  Beneath  the  wounded  fcalp,  the 
right  parietal  bone  was  found  fractured  and 
deprefled.  He  was  (lightly  comatofe  for 
many  hours  after  being  brought  to  the  hof- 
pital,  yet  anfwered  rationally  to  thofe  ques- 
tions that  were  put  to  him.  As  the  coma, 
however,  remained,  and  his  pulfe  did  not 
beat  with  the  freedom  that  is  ufual,  the  far- 
e-eon under  whofe  care  he  was  admitted, 
thought  it  right  to  trephinehim.  Accordingly, 
one  perforation  being  made,  the  deprefled 
bone  was  elevated.  No  blood  was  found 

upon 
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upon  the  dura  mater,  nor  did  any  thing  in- 
dicate the  propriety  of  ufing  the  trephine  a 
fecond  time.  The  patient  was  largely  bled ; 
and  faline  medicines,  with  antimony  and 
opium,  were  given.  As  he  complained  much 
of  pain  in  his  belly,  fomentations  were  ap- 
plied to  this  part,  and  clyfters  adminiftered 
occafionaliy.  He  was  again  bled  on  the 
fecond  and  fourth  days  after  the  operation. 
At  the  end  of  a week  the  antimony  was 
omitted,  on  account  of  his  weaknefs ; and  he 
leemed  to  get  rather  better,  until  December  7, 
twelve  days  after  the  accident,  when  a hernia 
cerebri  appeared,  riling  through  an  aperture 
in  the  dura  mater,  oppolite  to  the  perforation 
in  the  Ikull.  It  increafed  rapidly  in  fize, 
and  exhibited  the  fame  appearance  defcribed 
in  the  foregoing  cafe.—*  Two  days  after  this, 
the  patient  died, 

m 

On  examining  the  head,  the  dura  mater 
was  found  every  where  adherent  to  the  Ikull ; 
but  on  its  inner  layer  there  was  a fecretion  of 
pus.  The  hernia  cerebri,  which  had  pulhed 
up  through  an  ulcerated  opening  in  the  dura 
mater,  was  of  a fibrous  texture,  and  evidently 
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formed  of  congealed  blood  depofited  in  the 
medullary  part  of  the  cerebrum;  the  con- 
taining cavity  being  about  an  inch  diameter, 
and  its  parietes  appearing  to  be  the  fubflance 
of  the  brain  condenfed  by  preffure.  I was 
equally  unfuccefsful  here  in  my  fearch  after 
the  veffel,  whence  the  blood  had  iffued.  The 
ventricles  of  the  brain  were  full  of  a ferous 
fluid  mixed  with  blood,  and  a large  abfcefs 
was  alfo  found  in  the  fpleen.  — In  this  cafe, 
the  mental  faculties  were  not  deranged  as  in 
the  former.  Both  the  fymptoms  and  diffec- 
tion  fhew  the  difeafe  to  have  confifted  in  the 
effe&s  of  concuffion,  with  inflammation  of 
the  dura  mater,  and  fubfequent  effufion  into 
the  ventricles  of  the  brain. 

The  opinion  I had  formed  refpefting  the 
nature  of  hernia  cerebri  was  now  confirmed ; 
and  I think  it  received  additional  illuflration 
from  the  following  cafe,  although  the  difeafe 
was  in  a different  part  of  the  body.  — A 
patient  in  the  hofpital  had  a difeafe  in  the 
head  of  the  tibia,  from  whence  there  arofe  an 
an  unhealthy  fungus,  which  Mr.  Blicke  re- 
moved ; and  afterwards,  the  bone  was  kept 

bare 
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bare  by  cauflic  applications,  in  hopes  that  a 
feparation  of  the  difeafed  parts  would  take 
place.  The  patient,  however,  became  fe- 
verifh,  and  his  health  was  much  impaired. 
On  the  ceffation  of  the  fever,  there  fuddenly 
arofe,  within  the  wound,  a fungus-like  fub- 
ftance,  about  the  fize  of  a large  apple,  which 
feemed  to  fprout  from  the  bone ; it  was  of  a 
livid  colour,  and  its  furface  appeared  as  if 
covered  with  houghs.  I took  off  the  tumour, 
which  was  nothing  but  coagulated  blood, 
with  the  knife ; and  fbme  blood  oozed  front 
its  bafis,  but  the  haemorrhage  was  flopped 
by  the  application  of  lint.  In  a few  hours, 
however,  a fimilar  fungus-like  tumour  arofe. 
As  both  the  fize  and  fituation  of  the  open 
veffel  were  unknown,  and  as  the  patient 
could  neither  fupport  the  lofs  of  much 
blood,  nor  the  irritation  which  an  extenfive 
wound,  made  in  fearch  of  the  artery,  together 
with  that  arifing  from  the  difeafed  bone, 
would  infallibly  produce,  it  was  judged  befl 
to  lemove  the  limb.  This  was  accordingly 
done;  and  upon  injecting  water  into  the 
popliteal  arteiy,  it  was  found  to  be  a branch 
of  that  veffel  which  had  given  way. 
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It  feems  that  Pare,  and  the  fnrgeons  who 
lived  about  his  time,  often  miftook  the  tu- 
mours that  arofe  out  of  the  cranium,  for 
aneurifms,  on  account  of  their  pulfatory  mo- 
tion. M.  Louis,  in  the  Mem.  de  V Acad,  de 
Chirurgie , tom.  V.  has  well  diftinguifhed  the 
nature  and  treatment  of  thofe  proceeding 
from  difeafes  of  the  dura  mater  or  bone. 
There  may,  perhaps,  be  tumours  of  various 
kinds  ariling  from  the  pia  mater  and  brain ; 
but  if  there  are  fuch,  I believe  they  have  not 
been  difcriminated  5 and  the  accounts  given 
of  many  of  them  by  authors,  are  fimilar  to 
thofe  juft  recited.  They  have  generally  been 
treated  of  under  the  name  of  fungus  or  hernia 
cerebri ; and  if  the  effufed  blood  of  which 
they  confift,  ever  acquired  vafcularity,  they 
might  then  deferve  that  title : but  none  of 
thofe  that  I have  juft  noticed  were  of  an  or- 
ganized ftrufiture.  — Their  formation  feems 
to  proceed  from  an  injury  done  to  a part  of 
the  brain  by  concuffion  or  contufion,  which 
has  terminated  in  a difeafed  ftate  of  the  veflels, 
fimilar  to  what  occurs  in  apoplexy.  The 
morbid  ftate  increafing,  one  or  more  veffels 
eive  way,  and  an  effufion  of  blood  into  the 

c fubftance 
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fubftance  of  the  brain  enfues,  which,  if  the 
fkuil  were  entire,  would  probably  occafion 
apoplexy,  but,  where  there  is  a deficiency  of 
bone  that  allows  it  to  expand,  preffes  the 
furface  of  the  brain  and  its  meninges  through 
the  vacant  fpace.  The  dura  mater  foon 
ulcerates,  and  the  tumour  pufhing  through 
the  openings,  now  increafes  with  a rapidity 
proportioned  to  that  with  which  the  haemor- 
rhage takes  place  within.  At  laft,  the  pia 
mater,  and  the  ftratum  of  the  brain  which 
cover  the  effufed  blood,  are  fo  extended  as  to 
give  way,  and  the  blood  oozes  out  and  coa- 
gulates. — Thus,  the  quick  growth,  and  all 
the  other  phenomena  obfervable  in  thefe 
tumours,  are  fatisfa&orily  accounted  for. 

The  plan  of  treatment  to  be  adopted  with 
tumours  of  the  kind  which  I have  defcribed, 
is  next  to  be  confidered  ; but  as  I have  had 
no  opportunities  of  acquiring  knowledge  as 
to  the  treatment  of  thefe  difeafes,  fince  I be- 
came acquainted  with  the  nature  of  them, 

I can  only  offer  a few  general  remarks  on 
this  fubjeft. 


Where 
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Where  no  bad  fymptoms  precede  the  ap- 
pearance of  the  tumour,  or  where  they  go 
entirely  away  upon  its  being  freed  from  the 
confinement  of  the  dura  mater,  it  may,  per- 
haps, be  moft  prudent  not  to  interfere  in  the 
treatment  of  the  complaint : for  probably  the 
haemorrhage  will  ceafe,  and  the  coagulum 
will  drop  off  in  pieces  *,  or  gradually  wafte 
away,  and  be  no  more  renewed  All  that 
appears  neceffary,  then  under  fuch  circum- 
ftances,  is  to  cover  the  tumour  and  fore  with 
fome  mild  dreffing,  carefully  avoiding  all 
preffure,  which  both  reafon  and  experience 
iliew  is  likely  to  be  attended  with  bad  confe- 
quences.  Should  the  bulk  of  the  tumour, 
however,  become  inconvenient,  or  render 
preffure  from  the  drdfmgs  unavoidable,  the 
practice  which  prefent  experience  has  fliewn 

* See  a cafe  in  the  Edinburgh  Medical  Commentaries, 
vol.  i.  p.  98,  where  the  tumour  continued  to  increafe  for 
fourteen  days,  and  had  acquired  the  fize  of  a goofe’s  egg, 
when  it  dropped  off  in  pretty  large  pieces.  A fimilar  cafe 
is  related  in  the  Medical  Mufeum,  vol.  iv.  p.4^3* 

-j-  Fabricius  Hildanus  relates  a cafe  in  his  Fifteenth 
Oblervation,  \<diere  the  tumour  arifing  from  the  brain 
became,  in  24  hours,  as  large  as  a hen’s  egg,  and  after- 
wards gradually  disappeared^ 


to 
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to  be  moft  fuccefsful,  con  fills  in  occafionally 
paring  off  the  tumour  with  a knife.  In  this 
manner  Mr.  Hill  treated  feveral  cafes  with 
iuccefs. 

But  if  the  tumour  continues  to  increafe, 
and  if  the  patient  fuffers  a train  of  bad  fymp- 
toms,  apparently  arifing  from  irritation  and 
preffure  made  on  the  brain,  fome  further 
attempt  to  relieve  him  feems  to  be  required. 
Under  thefe  circumflances,  we  have  reafon 
to  fufpedt  that  the  coagulum,  from  want  of 
room  to  protrude,  is  enlarged  internally  ; or 
that  by  plugging  up  the  orifice  in  the  bone, 
it  prevents  the  efcape  of  fome  fluid  collected 
within  the  cranium*.  The  obvious  mode 

of 

Mr.  Hill,  in  relating  a cafe  of  this  kind,  fays,  that  he 
was  obliged  to  {have  away  the  tumour,  and  pulh  a lan- 
cet into  its  root  as  often  as  the  ftupor  and  other  fymp- 
toms  {hewed  that  matter  was  lodged  there,  by  which  the 
patient  was  uniformly  relieved,  and  afterwards  reco- 
vered. — (See  his  Cafes  in  Surgery,  p.  pi-2.)  But  very 
different  was  the  event  in  two  fimilar  cafes  (one  is  recorded 
by  Scultetus,  in  his  Armamentarium  Chirurgicum,  Obf. 
XIX. ; the  other  in  the  Lond.  Med.  Journal,  vol.  x. 
P*  277*)>  which  repeated  attempts  were  made  to  prevent 

the 


62 


ON  INJURIES  OF  THE  HEAD. 


of  relief  here  appears  to  be,  to  enlarge  the 
opening  in  the  bone  in  proportion  to  the 
extent  and  increafe  of  the  tumour.  Many 
furgeons  have  objedled  to  the  removal  of 
much  of  the  cranium,  left  protufions  of 
this  kind  fhould  enfue ; but  it  is  evident  that 
thefe  tumours  arife  from  an  injury  and  con- 
fequent  difeafe  of  a part  of  the  brain,  the 
event  of  which  muft  be  more  fatal  if  the  bone 
were  entire.  A large  removal  of  bone  was 
formerly  a frequent  event ; but  a protrulion 
of  this  kind  very  feldom  took  place. 

But  although,  by  thus  allowing  a free  efcape 
to  the  effufed  blood,  we  may  prevent  the 
injurious  effects  of  its  preffure  on  the  brain, 
yet  the  degree  of  haemorrhage  may  endanger 
the  life  of  the  patient. 


the  growth  of  the  tumour  by  compreflion : one  patient 
died  at  the  end  of  a month ; the  other  not  until  nearly 
fix  months  after  the  accident.  In  the  brain  of  each  there 
ivas  found,  upon  difle&ion,  a large  cavity,  which  had 
been  formed  by  the  accumulation  of  a fluid  that  could 
not  efcape,  on  account  of  the  aperture  in  the  bone  being 
clofed  by  the  tumour. 


The 
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The  quantity  of  blood  effufed  will  depend 
on  the  magnitude  of  the  veffels,  or  on  their 
difpofition  to  bleed.  As  the  difeafe  is  gene- 
rally fituated  not  far  beneath  the  furface  of 
the  brain,  there  is  lefs  rifque  of  its  proceeding 
from  the  former  caufe.  If  it  arifes  from  the 
latter,  it  is  very  likely  that  the  diftention 
caufed  by  the  confinement  of  the  effufed 
blood  would  irritate  the  veffels,  and  keep  up 
their  difpofition  to  haemorrhage;  therefore 
the  treatment  already  recommended  is  likely 
to  diminifh  it.  But  fihould  the  quantity  of 
the  haemorrhage  feem  to  threaten  the  life  of 
the  patient,  I fhould  think  it  mold  proper  to 
take  away  the  coagulum,  and  to  expofe  the 
cavity  in  the  brain,  in  order  to  learn  whether 
fuffering  forne  fudden  lofs  of  blood  to  take 
place,  together  with  the  expofure  of  the 
bleeding  veffels,  might  not  produce  a bene- 
ficial change,  and  a ceffation  of  the  haemor- 
rhage. I am  induced  to  propole  this  mode 
of  conduct,  from  reafoning  founded  on  ana- 
logy; for  in  other  parts  of  the  body  a 
haemorrhage  will  fometimes  continue,  not- 
withftanding  a confiderable  preffure  made  by 
a large  quantity  of  coagulum,  together  with 

that 
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that  which  the  refiftance  arifmg  from  the 
clofure  of  the  external  opening,  and  that 
which  is  occafioned  by  the  dreflings,  con- 
jointly produce.  Yet,  upon  expofing  the 
bleeding  furface,  the  haemorrhage  will  ceafe, 
and  never  afterwards  be  renewed. 

I am  flill  further  induced  to  propofe  this 
plan  of  treatment,  becaufe  I do  not  perceive 
any  other  which  carries  with  it  a probabi- 
lity of  fuccefs.  The  impropriety  of  attempt- 
ing to  reftrain  the  haemorrhage  by  preffure 
has  been  {hewn ; ligatures  cannot  be  applied, 
and  ftyptics  are  known,  by  experience,  to  be 
dangerous. 

I (hall  extract  one  cafe  from  the  firft  vo- 
lume of  the  Memoir es  de  I'Academie  de  Chtrur - 
gie  *,  to  fhew  that  the  removal  of  the  coa- 
gulum  is  not  likely  to  be  attended  with  any 
alarming  confequences.  — A young  man  re- 
ceived a blow  on  the  right  parietal  bone, 
which  occafioned  a frafture  j fome  bone  was 

* See  the  Memoirc  of  Mr.  Du  Quefnay,  loth  Ob- 
fervation.* 

removed 
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removed,  and  a hernia  cerebri  was  afterwards 
produced,  which  was  repeatedly  pared  down 
with  the  knife.  On  the  thirty-fifth  day  from 
the  accident,  the  patient  having  intoxicated 
himfelf,  while  in  this  ftate,  flipt  his  hand 
under  the  dreffings,  and  laying  hold  of  the 
protruding  coagulum,  tore  it  away  with  vio- 
lence. The  next  day  the  furgeon  found,  that 
almoft  the  whole  of  what  he  confidered  as 
corrupted  brain,  was  removed,  and  a vacancy 
left,  fo  deep,  that  he  could  fee  nearly  to  the 
corpus  callofum.  From  this  time  forward 
the  parts  went  on  healing,  until  they  got 
quite  well  3 but  the  patient  continued  to  la- 
bour under  a paralyfis  of  the  left  fide,  which 
had  fupervened  the  day  after  he  received  the 
blow. 

It  is  obvious,  from  the  nature  of  the  fub- 
ftance  of  which  the  tumour  is  compofed,  that 
ftyptic  remedies  applied  to  its  furface  can  have 
fcarcely  any  effect  in  leffening  its  bulk,  and 
none  at  all  in  putting  a flop  to  its  growth ; 
and  experience  fhews,  that  the  more  a&ive  of 
them  are  not  only  ineffectual,  but  highly 
dangetous.  Hildanus,  in  his  Fourteenth 

vol.  hi.  F Ob£ 
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Obf.  relates  the  cafe  of  a man  who  died  In 
confequence  of  an  empiric  having  drelfed  a 
tumour  of  this  kind  with  alum  and  calcined 
vitriol.  And  Mr.  Hill  tell  us  (p.  198), 
that,  after  fhaving  off  the  protruding  part, 
he  once  fprinkled  the  bafis  with  fome  blue 
vitriol,  and  another  time  with  red  preci- 
pitate 3 but  found  that  “ his  patient  had  a 
very  bad  day  after  each  of  thefe  •”  no  doubt, 
in  confequence  of  their  being  diffolved  by  the 
difcharge,  and  infinuating  themfelves  between 
the  tumour  and  the  edges  of  the  fkull,  fo  as 
to  get  into  contadl  with  the  fenfible  parts 
within  3 for,  that  it  was  not  owing  to  their 
effeft  upon  the  tumour,  is  evident  from  its 
indolence  when  he  had  removed  it  with  the 
knife 

* The  foregoing  cafes  explain  a particular  kind  of  pro* 
trufion,  which  feems  to  me  to  have  been  frequently  de- 
fcribed  by  authors,  and  of  which  they  ferve  as  fpecimens. 
Such  occurrences  cannot  be  obferved  without  furprize ; 
the  fuddennefs  of  the  protrufion  fcarcely  admits  the  fup- 
pofition  of  the  protruded  part  being  organized.  It  was 
never  meant  by  the  recital  of  thefe  cafes  to  deny,  that 
the  furface  of  the  brain,  when  expofed  and  irritated 
■would  throw  out  a vafcular  fungus  3 it  was  only  intended 
to  defcribe  a fpecies  of  thefe  appearances  which  had  been 

denominated 
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SECTION  IV. 

ConcuJJion  of  the  Brain. 


Asl  am  of  opinion  that  the  effe&s  of  con- 
cuffion  have  not  been  juftly  defcribed 
* by  authors,  and  as  the  fymptoms  related  by 
them  are  not,  according  to  my  experience, 
thofe  which  ufually  occur,  I have  therefore 
feledted  two  cafes  out  of  a great  number  that 
I have  feen,  in  order  to  fhew  what  have  ap- 


denominated  fungus  or  hernia  cerebri.  In  all  the  cafes 
of  true  fungus  cerebri  which  I had  feen  when  I firfl 
wrote  the  foregoing  account,  the  fungus  grew  fo  flowly 
that  it  could  not  be  miftaken  or  confounded  with  the 
appearances  which  took  place  in  the  cafes  I have  cited. 
Since  that  period,  I have  feen  cafes  in  which  the  fungus 
grew  much  more  rapidly,  yet  none  in  that  degree  which 
would  make  it  liable  to  be  confounded  with  the  appear- 
ances defcribed  in  the  prefent  fe&ion.  The  curative 
indications  in  the  true  fungus  cerebri  feem  to  be,  to 
dimimfh  thofe  caufes  which  occafion  the  brain  to  be  thrufl 
upwards  againft  the  bone,  and  to  apply  gentle  preffure 
from  without,  fo  as  to  give  that  degree  of  fupport  which 

the  part  ought  naturally  to  receive  from  the  dura  mater 
and  bone. 


peared 
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peared  to  me  the  common  confequences  of 
this  injury ; and  I fhall  afterwards  offer 
fome  remarks  refpe£ling  the  treatment  of 
this  affeftion. 


CASE  XVII. 

Harriet  Silverthorn,  aged  twenty-three 
years,  flipped  down  flairs,  and  flruck  her 
occiput  againft  fome  of  the  lower  fteps,  by 
which  the  integuments  were  divided  about 
half  an  inch  in  length,  but  the  wround  was 
not  deep,  nor  were  the  furrounding  parts 
much  bruifed.  She  was  taken  up  fenfelefs, 
was  bled,  and  the  next  morning  conveyed  to 
St.  Bartholomew’s  Hofpital.  When  brought 
in,  fhe  was  comatofe  5 could  not  be  made  to 
anfwer  any  queflions ; yet  fhe  drew  back  her 
arm  when  pinched,  and  feemed  very  uneafy 
when  the  wounded  parts  were  preffed  upon. 
Her  breathing  was  without  ffertor,  but  per- 
formed at  fome  interval,  as  if  fhe  did  not 
wifh  to  infpire  until  obliged  by  neceflity. 
The  pulfe,  which  was  full  and  labouring,  in- 
termitted every  fourth  or  fifth  ftroke. — Eight 
ounces  of  blood  were  immediately  taken 
away,  and  an  opening  medicine  given,  which 

. procured 
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procured  three  ftools,  after  which  flie  was 
ordered  a mixture,  containing  aqua  ammonia 
acetatse,  and  antimonial  wine.  — The  next 
day  ( Friday ),  fine  was  rational,  put  out  her 
tongue  when  defired,  and  faid  Aie  had  no 
pain  in  her  head  ; her  breathing  was  more 
regular,  and  her  pulfe  free  from  intermiffion. 
(Saturday,)  flie  was  (till  more  fenfible,  and 
gave  fome  account  of  herfelf ; complaining 
now  of  head-ach,  and  general  uneafmefs. 
The  mixture  was  continued,  the  purging 
medicine  given  again,  and  a biifter  laid  on 
between  her  fhoulders.  — (Sunday,)  her  pulfe 
was  harder;  fhe  was  fenfible,  but  reftlefs; 
complained  of  pain  in  her  forehead,  fat  up  in 
bed,  and  wanted  to  go  home.  Six  or  eight 
ounces  of  blood  were  taken  from  her  temples, 
and  the  mixture  ordered  to  be  continued  as 
before.  — (Monday,)  flie  was  much  more 
compofed ; but  as  fhe  had  (till  fome  pain  in 
her  head,  a blifler  was  applied  to  it.  — (T i uef- 
day,)  flie  had  flept  quietly  during  the  night, 
anfwered  rationally,  but  with  quicknefs,  and 
eagerly  defired  to  go  home.  As  the  blifters 
appeared  to  have  been  ferviceable,  that  on 
her  neck  was  renewed. — (Wednefday,)  flie 

f 3 was 
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was  perfe&ly  quiet,  and  in  every  refpe£t  bet- 
ter ; nor  had  fhe,  after  this,  any  complaint 
worth  mentioning. 

CASE  XVIII. 

A Frenchman,  twenty- feven  years  of  age, 
who  had  been  many  years  in  England,  and 
(as  it  afterwards  appeared)  fpoke  our  lan- 
guage perfedtly,  had  met  with  fome  accident 
(but  in  what  manner,  I know  not),  in  confe- 
quence  of  which  he  was  brought  to  the  hof- 
pital.  He  was  then  very  comatofe,  and  ex- 
prefled  much  uneafmefs  at  being  roufed  from 
that  ftate ; yet  he  put  out  his  tongue  when 
bid,  but  did  not  give  a rational  anfwer  to 
queftions  put  to  him,  and  his  replies  were 
made  in  his  native  language.  His  pulfe  was 
regular,  ftrong,  and  about  96  in  a minute. 
Ten  ounces  of  blood  were  taken  from  his 
arm  3 and  after  being  purged,  the  common 
faline  mixture,  with  antimonial  powder, 
was  ordered  to  be  given.  In  the  night  he 

1 

grew  delirious,  got  out  of  bed,  and  tore  the 
bandage  from  his  arm;  in  confequence  of 
which  he  loft  a good  deal  of  blood  before  it 
was  perceived.  This,  however,  feemed  of  ufe 
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to  him  ; for  he  became  more  tranquil  after  it, 
and  lay  quietly  dozing  till  morning.  Next 
day,  he  was  more  rational,  and  complained 
of  pain  in  his  head.  When  I told  him  that 
if  he  kept  quiet,  he  would  foon  be  well,  he 
faid,  he  hoped  fo ; and  appeared  felicitous 
to  know  what  fhould  be  done  to  him.  His 
pulfe  was  only  80,  and  not  ftrong.  A gentle 
laxative  was  given,  and  a blifter  applied  to  his 
head.  — On  the  third  day,  he  was  much  more 
fenfible,  fpoke  with  clearnefs,  and  mentioned 
the  pain  being  in  the  fore-part  of  his  head ; 
yet,  when  I afked  his  age,  he  told  me  he  was 
but  fixteen  years  old.  — Tuefday  (fourth  day), 
he  appeared  more  excited  and  wild;  his 
tongue  was  dry,  but  his  pulfe  only  75.  Nine 
ounces  of  blood  were  taken  from  the  temporal 
artery.  — Fifth  day,  his  pulfe  was  only  70, 
and  perfectly  natural ; yet  he  had  pulled  off 
the  dreffmg  from  his  blifters,  and  feemed  to 
be  very  irritable.  — Sixth  day,  itill  pain  in 
his  forehead,  pulfe  rather  quicker,  but  tongue 
not  furred.  After  this  he  gradually  reco- 
vered, without  any  particular  fymptom  oc- 
curring, and  without  any  other  medical 
treatment. 

f 4 
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It  is  not  likely  that,  in  either  of  thefe 
cafes,  extravafation,  at  lead:  to  any  confider- 
able  degree,  had  taken  place  within  the  head, 
fince  in  neither  of  them  was  there  ftertor, 
dilatation  of  the  pupils,  or  infenfibility. 
They  may,  therefore,  I think,  be  confidered 
as  exhibiting  the  fymptoms  which  attend 
fimple  concuflion.  The  foregoing  cafes  were 
indeed  inftances  of  but  flight  concuflion  to 
what  the  brain  fometimes  fufFers,  and  which 
proves  fatal.  To  difplay  the  fymptoms  which 
occur  in  the  word  cafes,  I relate  the  follow- 
ing inflance. 

CASE  XIX. 

W.  Thomas,  about  thirty  years  of  age,  fell 
from  the  top  of  a brew-houfe,  a height  of  at 
lead  80  feet.  His  hand  being  dretched  out, 
fird  fudained  the  fliock,  by  which  the  carpal 
bones  were  feparated,  and  driven  upwards, 
fome  before,  and  others  behind  the  ends  of 
the  radius  and  ulna,  the  articular  furfaces 
and  periodeum  being  at  the  fame  time  forced 
off  the  latter  bones.  I mention  thefe  parti- 
culars to  fhew  the  great  violence  of  the  fall. 
The  man’s  head  afterwards  ftruckthe  ground, 

as 
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as  appeared  by  a bruife  on  his  face ; but  the 
cranium  was  not  injured.  When  brought 
to  the  hofpital,  he  appeared  almoft  deprived 
of  life,  his  body  being  cold,  and  his  pulfe 
fcarcely  to  be  felt.  The  gentlemen  then  at- 
tending, put  his  feet  into  warm  water,  and 
gave  him  an  opiate. 

After  this  he  gradually  became  warmer, 
and  it  was  obferved  that  there  was  not  much 
dilatation  of  the  pupils,  and  but  little  ftertor 
in  refpiration.  I faw  the  patient  next  morn- 
ing, at  which  time  his  fkin  was  very  hot,  and 
he  perfpired  copioufly.  His  breathing  was 
repeated  at  regular  intervals,  but  the  expira- 
tions were  made  with  unufual  force.  The 
pulfe  was  extremely  irregular,  both  in  fre- 
quency and  in  ftrength ; generally  about  140 
in  a minute.  His  pupils  were  moderately 
conti  acted,  his  eye-biows  drawn  into  a frown 
as  if  he  buffered  pain.  When  I fpoke  to  him 
foftly,  he  did  not  anfwer.  I pinched  his 
hand  flightly,  but  he  did  not  move  • but  when 
I repeated  this  a little  harder,  he  drew  it 
away  with  feeming  vexation.  He  difliked 
that  his  eyes  fhould  be  examined.*  When  by 
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fpeaking  loud,  I roufed  him,  and  inquired  if 
his  head  ached,  he  anfwered,  Yes.  I got  him 
to  fwallow  fome  opening  medicine,  which 
emptied  his  bowels ; and  four  leeches  were 
applied  to  his  temples ; but  they  extracted 
very  little  blood,  and  I thought  his  pulfe 
countermanded  any  further  evacuations. 

In  the  afternoon,  he  appeared  better.  His 
pulfe  was  more  regular,  and  his  Ikin  of  a 
more  natural  temperature ; his  pupils,  how- 
ever, were  more  contracted,  and  nis  fenfibi- 
lity  increafed.  I tried  the  effect  of  gn  mg 
him  forty  drops  of  tinct.  opii,  thinking  it 
might  diminilh  fenfibility,  and  keep  him  quiet 
for  fome  time,  during  which  the  vafculai 
fyftem  (which  feemed  to  be  particularly  de- 
ranged) might  perhaps  regain  its  powers. 
The  opiate  increafed  his  difpofition  to  fleep, 
and  he  appeared  to  fuffer  lefs  pain ; but  in 
the  evening,  his  pulfe  was  more  feeble  and 
frequent,  and  his  Ikin  hotter,  and  quite  wet 
with  perfpiration.  Wine  was  now  given  to 
him,  but  without  any  apparent  benefit ; the 
powers  and  actions  of  life  gradually  dimi- 
nilhed,  and  before  morning  he  died. 
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On  diflection,  there  appeared  every  mark 
denoting  violent  inflammation  of  the  brain, 
and  pia  mater,  of  Ihort  duration.  The  minute 
arteries  of  the  pia  mater  were  turgid  with 
blood  ; in  many  places  there  was  the  appear- 
ance called  blood-fhot,  which  was  alfo  to  be 
feen  in  the  lining  of  the  ventricles.  Dark- 
coloured,  and  in  fome  places,  bloody,  coagu- 
lable  lymph  Ailed  all  the  recefles  between  the 
tunica  arachnoidea  and  pia  mater.  On  divid- 
ing the  fubftance  of  the  brain,  all  its  veflels 
appeared  as  if  injected  with  blood. 

I am  inclined  to  believe  that  the  medical 
treatment  of  this  patient  did  him  neither 
much  good  nor  harm.  The  means  employed 
feem  to  have  acted  on  him  as  on  a perlbn  in 
health.  The  opening  medicine  rendered  him 
cooler,  and  quieted  a little  the  difturbed 
actions  of  the  fyftem.  The  opiate  made  him 
more  ftill,  and  difpofed  him  to  fleep, 

I leave  it  to  practitioners  to  conflder,  whe- 
ther cordials  would  have  been  of  any  fervice 
in  this  cafe.  W ould  they  not  rather,  by  fti- 
mulating  the  nervous  fyftem,  have  increafed 

the 
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the  difturbance  of  the  fenforium,  and,  by  ex- 
citing the  heart  and  arteries,  have  tended  to 
aggravate  the  inflammation  of  the  brain. 

I add  another  cafe,  becaufe  it  is  remarkable 
for  the  violence  of  the  fub  Sequent  inflamma- 
tory fymptoms.  The  cafe  was  attended  by  Mr. 
Sheppard  of  Chew  Magna,  who  was,  at  the 
time  it  happened,  dreffing  pupil  to  Sir  Unailes 
Blicke  at  St.  Bartholomew’s  hofpital.  To 
his  judicious  and  unremitting  attention  I 
cannot  but  attribute  in  a great  degree  the 
ultimate  welfare  of  the  patient.  The  account 
which  I have  drawn  up,  is  taken  from  Mr. 
Sheppard’s  notes. 

CASE  XX. 

David  Davis,  a robuft  man,  thirty-five 
years  of  age,  was  admitted  into  St.  Bartho- 
lomew’s hofpital  on  the  21ft  of  November 
1799.  He  had  fallen  from  a confiderable 
height  on  his  head,  and  had  bruifed  and 
wounded  the  fcalp,  but  without  fracturing 
the  bone.  He  was,  when  brought  to  the 
hofpital,  fo  far  infenfible,  as  not  to  be 

affeCted  by  flight  impreffions,  and  his  exre- 

mities 
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mities  were  cold.  His  feet  were  put  into 
hot  water,  and,  after  fome  time,  he  became 
warm  and  more  fenfible,  and  the  pupils  of 
his  eyes  contrafted  as  in  common.  Twelve 
ounces  of  blood  were  taken  from  the  tem- 
poral artery,  and  a purging  medicine  given. 
O11  the  following  day,  the  pulfe  being  full 
and  hard,  fixteen  ounces  more  of  blood  were 
taken  away,  and  the  purging  medicine  re- 
peated, which  procured  feveral  jfools,  and  a 
blifter  was  alfo  applied  to  the  nape  of  the 
neck.  Notwithftandingthefe  meafures,  how- 
ever, he  became  delirious,  and  his  fkin  felt 
hot,  and  he  complained  of  pain  in  his  head. 
T welve  ounces  more  of  blood  were  therefore 
taken,  and  three  grains  of  pulvis  antimonialis 
given  every  fourth  hour. 

November  24.  The  'delirium  ftill  con- 
tinued, but  the  patient  lay  more  quiet : his 
pulfe  was  120,  and  full,  therefore  twelve 
ounces  of  blood  were  taken,  and  as  the  de- 
lirium and  ftrength  of  the  pulfe  ftill  con- 
tinued, in  the  evening  the  bleeding  was  re- 
peated to  the  extent  of  twelve  ounces.  His 
bowels  were  alfo  emptied  by  magnefia  vitri- 
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olata  and  fenna.  Afterwards  he  had  thirty 
drops  of  Tinct.  Opii  given  him  at  night.  He 
dept  fome  hours  in  the  night,  and  next 
morning  his  pulfe  was  lefs  hard,  and  only 
96  in  a minute  3 his  anfwers  to  queftions 
were  alfo  much  more  rational,  and  delivered 
in  a lefs  loud  and  quick  tone  of  voice  than 
before.  For  during  the  greater  part  of  the 
delirium  he  had  been  very  unmanageable, 
rolling  about  in  bed  and  endeavouring  to  get 
up,  and  fpeaking  in  a loud  and  fierce  mannei . 
Towards  the  evening  the  fymptoms  again  in- 
creafed;  his  pulfe  was  120,  and  harder  and 
fuller  than  in  the  morning;  his  fkin  was 
hot,  and  he  complained  of  third:.  He  had 
taken  purging  medicine  in  the  morning, 
which  had  operated.  Three  grains  of  anti- 
monial  powder  were  now  given  every  fourth 
hour,  and  his  feet  put  into  warm  water,  in 
hopes  of  procuring  perfpiration  : ten  ounces 
of  blood  were  taken  from  the  temporal  artery, 
and  the  opiate  repeated  at  night. 

25th.  The  patient  had  flept  during  great 
part  of  the  night ; his  pulfe  ioo;  he  com- 
plained of  cold"  though  his  Ikin  was  hot;  and 
1 of 
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of  great  pain  in  his  head.  More  ftools  were 
procured,  and  twelve  ounces  of  blood  were 
taken  from  the  temporal  artery.  He  now 
took  fix  grains  of  pulv.  ipecac,  comp,  every 
four  hours. 

26th.  He  had  been  delirious  during  the 
former  part  of  the  night,  but  had  dept  to- 
wards the  morning ; in  other  refpecls  he  was 
much  as  before.  In  the  evening,  as  his  pulfe 
would  bear  it,  twelve  ounces  of  blood  were 
again  taken  away. 

27th.  Pulfe  fofter  and  frequent.  He  had 
three  ftoois  from  medicine  in  the  evening. 
The  delirium  feemed  to  have  a little  fubfided, 
and  he  was  much  inclined  to  deep,  fo  that  it 
was  difficult  to  obtain  an  anfwer  from  him. 

28th.  A blifter  was  applied  to  his  head, 
and  in  the  evening  his  pulfe  becoming  full, 
ten  ounces  of  blood  were  taken  from  him. 
Two  grains  of  opium  were  given  him  at  night. 

29th.  He  had  flept  well  but  complained 
of  his  head,  and  of  difficulty  in  Pvallowing, 

5 and 
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and  in  the  evening  had  hemiplegia  of  the 
right  fide  of  his  body. 

30th.  He  had  flept  but  little,  the  bowels 
lax,  the  pulfe  fmall  and  frequent,  the  hemi- 
plegia continues. 

\ 

We  had  thus  far  been  endeavouring,  by 
the  mod:  powerful  means,  to  fubdue  a -vio- 
lent inflammation  of  the  brain,  and  could 
fcarcely  have  be  faid  to  have  accomplifhed 
our  defign,  when  a new  aftedtion  called  for 
attention.  I think  it  can  fcarcely  be  doubted, 
that  the  hemiplegia  was  the  efiedt  of  preffure 
made  by  an  effufion  of  fluids,  in  confequence 
of  inflammation,  operating  probably  chiefly 
on  the  left  hemifphere  of  the  brain,  fo  as  to 
paralyze  the  oppofite  fide  of  the  body  U nder 
this  perfuafion,  and  without  expedition  of 
fuccefs,  I diredted  that  two  drachms,  by 
meafure,  of  ftrong  mercurial  ointment  fhould 
be  rubbed  in  on  his  arms  and  legs  night  and 
morning,  and  that  five  grains  of  the  pi!, 
hydrarg.  with  one  grain  of  opium,  fhould  be 
given  three  times  a day.  Thcfe  means,  were 

continued  for  three  days  without  any  ftrik- 

ing 
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ing  amendment  being  perceived,  but  on  the 
fourth  (Dec.  4.)  he  ftretched  out  his  right 
arm  when  required,  and  he  was  able  to 
fwallow  without  difficulty.  As  he  was  get- 
ting better,  the  fame  plan  was  perfevered  in 
till  the  9th,  when  the  mercury  had  affected 
his  mouth,  and  produced  a diarrhoea.  He 
now  knew  all  thofe  perfons  who  attended  ' 
him,  and  his  flate  was  furprifingly  altered. 
During  the  inflammation  of  the  brain  he  had 
been  very  unmanageable,  and  his  replies  and 
expreflions  were  fierce  and  loud.  Now  he 
was  extremely  tractable,  and  wept  whenever 
he  was  fpoken  to.  His  pulfe  was  very 
feeble,  and  beat  out  90  in  a minute.  It 
feems  right  to  mention  that  a few  days  after- 
waids,  when  he  was  (lowly  recovering,  one 
of  the  wounds  of  the  temporal  artery  gave 
way,  and  he  loll  perhaps  fourteen  ounces  of 
blood  before  it  was  perceived.  This  circum- 
ftance  of  courfe  made  him  weaker,  and  in- 
creafed  the  frequency  of  his  pulfe,  but  it  did 
not  much  impede  his  recovery,  which,  though 
very  flow,  was  very  perfeft.  Extenfive 
Houghing  of  the  integuments  of  the  nates 
had  taken  place,  which  it  does  not  feem  re- 
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quifite  to  mention,  but  inafmuch  as  it  tends 
to  fhew  the  reduced  ftate  to  which  he  had 
been  brought.  Indeed  if  this  patient  had  not 
poffeffed  a vigorous  conftitution,  it  feemed 
Icarcely  poffible  that  he  could  have  furvivedthe 
debility  which  this  difeafe  and  the  treatment 
conjointly  produced. 

The  extent  of  the  evacuations,  that  fur- 
geons  are  obliged  to  make  in  inflammations 
of  vital  organs,  is  fuch,  as  would  deter  the 
unexperienced  from  purfuing  them,  and  muft 
aftonifh  thofe  who  have  employed  them  with 
fuccefs,  that  they  could  be  borne  with  fo 
little  apparent  injury.  It  can  only  be  ac- 
counted for  by  confidering  the  difeafe  as  the 
ftimulus  which  keeps  up  the  actions  of  the 
conftitution  under  fuch  exhaufting  meafures, 
as  would  occafion  them  to  fink  but  for  this 

excitement. 

The  opinions,  that  prevail  amongftfurgeons 

refpefting  the  treatment  of  concuflion,  are 

very  different.  Many  late  writers  advife  fti- 

mulating  cordials,  fuch  as  wine,  and  volatile 

alkali*  to  be  given  ; while  others  purfue  a 

dircdtly 
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dire&Iy  oppofite  conduit.  Nor  do  they 
agree  in  the  account  of  the  fymptoms,  which 
they  confider  as  depending  on  this  fpecies  of 
injury.  Mod:  writers  reprefent  the  fubjedt, 
as  if  the  deranged  ftate  of  the  brain,  which 
is  the  immediate  confequence  of  the  fhock, 
continued  to  the  termination  of  the  patient’s 
illnefs  or  of  life ; while,  in  the  cafes  given  by 
Mr.  Pott,  the. fymptoms  appear  to  proceed 
more  from  the  inflammation  which  enfues, 
than  from  the  concuflion. 

The  whole  train  of  fymptoms  following  a 
concuflion  of  the  brain,  may,  I think,  be 
properly  divided  into  three  ftages.  Th zfirft 
is  that  ftate  of  infenfibility  and  derange- 
ment of  the  bodily  powers,  which  immediately 
fucceed  tne  accident.  While  it  lalfs,  the  pa-* 
tient  fcarcely  feds  any  injury  that  may  be  in- 
fiidted  on  him.  His  breathing  is  difficult, 
but  in  general  without  flertor ; his  pulfe  in- 
termitting, and  his  extremities  cold.  But 
fuch  a ftate  cannot  laft  long  5 it  goes  off  gra- 
dually, and  is  lucceeded  by  another,  which  I 
confider  as  the  fecond  ftage  of  concuffion.  In 
this,  the  pulfe  and  refpiration  become  better, 
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and  though  not  regularly  performed,  arc 
fufficient  to  maintain  life,  and  to  diffufe 
warmth  over  the  extreme  parts  of  the  body. 
The  feeling  of  the  patient  is  now  fo  far  re- 
ftored,  that  he  is  fenfible  if  his  fkin  be 
pinched ; but  he  lies  flupid,  and  inattentive 
to  flight  external  impreffions.  As  the  effects 
of  concuffion  diminifh,  he  becomes  capable 
of  replying  to  queflions  put  to* him  in  a loud 
tone  of  voice,  efpecially  when  they  refer  to 
his  chief  differing  at  the  time,  as  pain  in  the 
head,  &c.  5 otherwife,  he  anfwers  incohe- 
rently, and  as  if  his  attention  comd  not  be 
excited,  or  was  occupied  by  fomething  elfe  ; 
he  is,  in  fhort,  like  a man  in  a heavy  fleep. 
The  concuffion  of  the  brain,  laffly,  produces 
a flate  of  inflammation  of  the  organ,  and 
this  conftitutes  the  third  ftage,  which  is  the 
mofl  important  of  the  feries  of  euects  pio- 
ceeding  from  this  caufe. 

Thefe  feveral  flages  vary  confiderably  in 
their  degree  and  duration  5 but  more  or  lefs 
of  each  will  be  found  to  take  place  in  cv^ty 
in  fiance  where  the  brain  has  been  violently 

fhaken.  - Whether  they  bear  any  certain  pro- 
portion 
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portion  to  each  other  or  not,  I do  not  know. 
Indeed  this  will  depend  upon  fuch  a variety 
of  circumftances  in  the  conftitution,  the  in- 
jury,  and  the  after-treatment,  that  it  muft  be 
difficult  to  determine. 

With  regard  to  the  treatment  of  concuffion, 
it  would  appear,  that  in  the  firft  ftage  veiy 
little  can  betdone.  From  a loofe,  and,  I 
think,  a fallacious  analogy  between  the  infen- 
fibility  in  fainting,  and  that  which  occurs 
in  concuffion,  the  more  powerful  ftimulants, 
fach  as  wine,  brandy,  and  volatile  alkali,  are 
commonly  had  recourfe  to,  as  foon  as  the 
patient  can  be  made  to  fwallow.  The  fame 
xeafoning  which  led  to  the  employment  of 
thcfe  icmedies  in  the  frit  ftage,  in  order  to 
lecajj  feniioility,  has  given  a kind  of  fandtion 
to  their  repetition  in  the  fecond,  with  a view 
to  continue  and  increafe  it. 

But  here  the  practice  becomes  more 
evidently  pernicious.  The  eircumftance  of 
the  brain  having  fo  far  recovered  its 
powers,  as  to  carry  on  the  animal  fun&ions 
in  a degree  fufficient  to  maintain  life,  is 
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furely  a ftrong  argument  that  it  will  con- 
tinue to  do  fo,  without  the  aid  of  fuch  means; 
which  tend  to  exhauft  parts  already  weakened, 
by  the  violent  adfion  they  induce. 

It  feems  probable  that  thefe  ftimulating 
liquors  will  aggravate  that  inflammation 
which  mud:  enfue  fconer  or  later.  The  accefs 
of  it,  in  the  cafes  which  I h^e  related,  is 
fu  Ardently  evident ; and  its  cure  is  to  be 
effeded  by  the  common  methods . T he  great 
benefit  of  evacuations  was,  in  thole  cafes, 
very  evident.  Indeed,  it  appears  to  me,  that 
there  is  no  complaint  which  requiics  fuch 
means  to  be  more  rigorcufly  piofecuted, 
than  an  inflammation  of  the  brain  or  its 
membranes. 

In  addition  to  the  reafoning  which  I have 
offered  here,  I would  obferve,  that  furgical 
books  abound  with  cafes  in  which  suitable 
evacuations  have  been  freely  employed  in 
concuflion,  with  the  bed:  effeds ; while  the 
advocates  for  a contrary  practice  have  reded 
their  arguments  upon  vague  theoiy,  and 
communicate  no  particulars  of  their  fuccefs. 

6 ^ 
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If  the  foregoing  cafes  exhibit  the  genuine 
marks  of  concuffion,  the  adminiftration  of 
cordial  medicines,  which  has  been  fo  much 
recommended,  appears  to  be  very  ill  adapted 
to  the  relief  of  fuch  an  injury. 

I have  feen  fo  many  additional  cafes  of 
concuffion,  fo  exaftly  correfponding  to  thofe 
formerly  related,*  that  I am  more  fully  fatif- 
fled  of  the  truth  of  the  reprefentation  which 
has  been  given  of  them.  I have  in  confe- 
quence  been  led  more  and  more  to  wonder, 
that  a contrary  plan  of  treatment  to  that 
which  has  been  fo  uniformly  fuccefsful, 
could  ever  have  been  recommended,  and  to 
conje6ture  what  cafes  could  have  occurred, 
in  which  fuch  oppofite  practice  muft  not 
have  been  ffirikingly  prejudicial.  Probably  I 
may  point  out  fuch  cafes ; and  as  I do  not 
find  them  defcribed  in  books  of  furgery,  be- 
caufe  they  have  not  been  deemed  fufficiently 
important,  it  may  not  be  improper  briefly  to 
mention  them. 

A young  lady  was  (looping  in  a clofet,  and 
rifing  up  fuddenly  and  forcibly  (he  ftruck  her 
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head  againfl  a dielf.  The  blow  occafioned 
extreme  pain,  but  did  not  ftun  her.  She 
went  down  flairs  without  mentioning  the 
accident,  and  after  fitting  with  her  friends 
for  a fhort  time  fne  fainted.  As  it  was  in 
the  evening  fhe  went  to  bed,  but  could  not 
deep  for  pain  in  her  head,  and  the  next  day 
her  pulfe  was  very  languid,  and  her  extre- 
mities cold ; die  complained  of  great  pain 
when  the  fcalp  was  dightly  touched,  and  faid 
there  was  a fenfation  as  if  cold  water  was 
dropping  on  it.  She  took  fome  gentle  open- 
ing medicine,  which  relieved  thefe  fymptoms, 
but  die  could  not  fit  up  for  many  days,  and  it 
was  a confiderable  time  before  fhe  recovered 
from  the  languor,  which  the  blow  had  occa- 
fioned  : but  neither  fever,  nor  failure  of  fen- 
fation, or  of  intelledl,  took  place  in  the 
flighted:  degree.  I have  feen  many  fimilar 
cafes,  and  in  one  the  patient  faid  his  fenfations 
were  fuch  as  would  induce  him  to  believe 
that  his  brain  was  loofe,  and  moving  on 
the  in  fide  of  the  fkull.  All  thefe  cafes  were 
relieved  by  flight  evacuations,  as  gently  open- 
ing medicines,  leeches,  or  cupping,  though  I 
am  inclined  to  believe  that  a contrary  plan 

of 
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of  treatment,  which  has  been  recommended 
in  concufiion,  might  have  been  purfued  with- 
out material  detriment.  Cafes  of  this  de- 
fciipdon  aie  to  be  confidered  as  anling  from 
nervous  fymptoms,  attendant  upon  flight 
injuries,  rather  than  as  effects  of  ferious  con- 
cuffion.  Mr.  Pott,  in  fpeaking  of  concuf- 
fion,  lays,  that  lie  never  knew  patients  rc- 
covei  fiom  the  immediate  coniequences  of  it 
without  an  imperfection  in  fome  fenfe,  or 
part  of  the  body,  remaining.  The  refult  of 
my  own  expeiience  has  been  very  different; 
and  yet  I am  ready  to  believe  that  fuch  events 
may  not  unfrequently  take  place,  as  I know 
from  examination,  that  the  fubflance  of  the 
brain  is  fometimes  lacerated  and  diforganized 
in  violent  concuflions.  I have,  however 
examined  other  cafes  of  fatal  concuflions^ 
without  obferving  any  fuch  lefion  of  the 
fubflance  of  the  brain. 


It  has  hitherto  been  confidered  as  a defir- 
able  object,  to  point  out  any  marks  by  which 
we  might  diftinguifh  between  compreflion 
and  concuflion  ot  the  brain ; but  I believe 


no 
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no  fuch  criteria  have  yet  been  commu- 
nicated to  the  public.  If  we  judge  of 
the  fymptoms  of  compreffion  from  what 
occurs  in  cafes  of  apoplexy,  or  from  cafes 
like  thofe  which  have  been  related  of  the 
rupture  of  the  middle  artery  of  the  dura 
mater,  (in  one  of  which  cafes  it  was  evident, 
that  concuffions  had  noftiare  in  producing 
the  fymptoms,)  we  mull,  I think,  be  of 
opinion,  that  preffure  on  the  brain  occafions 
infen  Ability  partially,  or  generally,  and  in  a 
degree  proportionate  to  its  quantity.  In 
extreme  cafes,  fuch  as  I have  cited,  tiie  in- 
fallibility is  manifefted  by  every  circumftance. 
The  pupil  of  the  eye  is  dilated,  and  cannot 
be  made  to  contract  even  by  a ftrong  light. 
The  refpi ration  is  flow  and  ftertorous,  and 
the  pulfe  proportionately  flow  and  labour- 
ing. There  is  no  vomiting,  which  would 
indeed  indicate  fenfibility  of  ftomach.  The 
limbs  are  relaxed,  as  in  a perfon  juft  dead. 
No  ftruggles  take  place,  nor  figns  of  fenfa- 
tion  appear  during  the  operation  ; but 
on  the  preffure  being  removed,  fenfation 
and  intelligence  are  immediately  reftored. 
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In  concuffion,  the  infenfible  ftate  is  of 
fhort  duration,  and  during  its  continuance 
the  body  is  generally  cold,  and  the  pulfe 
feeble  and  intermitting.  Afterwards  the 
fkin  is  hotter  than  ufual,  the  pulfe  and  refpi- 
ration  more  frequent ; the  former  often  inter- 
mits, and  the  latter  has  not  the  ftertor  of 
apoplexy*.  The  pupil  of  the  eye  is  not 
dilated,  but  rather  contracted.  The  coun- 
tenance expreffes  pain  or  uneafinefs;  and 
vomiting  occafionally  takes  place.  The 
ftate  of  the  patient  is  like  that  of  a heavy 
and  uncomfortable  fleep;  yet,  being  roufed, 
figns,  even  of  intelligence,  appear. 

In  fraCtures  of  the  bafis  of  the  fkull,  how- 
ever, it  muft  be  acknowledged,  that  the 
fymptoms  are  often  deceptive.  In  general 
the  fymptoms  refemble  thofe  of  concuffion, 
yet  fometimes  a degree  of  infenfibility 

* But  the  abfence  of  ftertor  muft  not  be  relied  on  as 
a proof  that  there  is  no  compreftion ; for  Morgagni 
relates  difie&ions  of  apopledtic  perfons,  where  the 
cffufion  was  confiderable,  yet  no  ftertor  had  occurred  ; 
aud  I have  feen  cafes  where  it  took  place  only  in  a very 
flight  degree. 
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may  be  obferved  like  that  produced  by 
preffure,  when  no  preffure  has  really  taken 

place. 

I cannot  better  reprefent  to  the  reader 
what  I conceive  of  the  value  of  the  diftinc- 
tions  which  I have  made,  between  the  fymp- 
toms  of  compreffion  and  concufhon  of  the 
brain,  in  ordinary  cafes,  than  by  relating 
briefly  fome  of  the  particulars  of  a cafe  fent 
me  by  Mr.  Davies,  furgeon  of  Tetbury,  who 
was  formerly  an  induffrious  and  intelligent 
ftudent  at  St.  Bartholomew’s  hofpital.  The 
cafe  alfo,  in  my  opinion,  deferves  to  be  re- 
corded for  other  reafons,  which  I fliall  after- 
wards mention. 

A young  woman  was  knocked  down  by  a 
blow  on  her  head,  and  the  place  where  the 
blow  had  been  received  was  denoted  by  a foft 
fwelling  of  the  fcalp.  She  lay  in  a ftate  of 
apoplexy,  and  appeared  like  a corpfe.  The 
pupils  of  her  eyes  could  not  be  made  to  con- 
trad  by  the  approach  of  a ftrong  light  j her 
olfa&ory  nerves  were  unaffecied  by  the  moft 
pungent  odour 5 her  ears  were  equally  infal- 
lible'to  found  j flie  manifefled  no  uneafmefs 

upon 
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upon  being  fharply  pinched ; her  pulfe  was 
fmali  and  intermitting,  and  her  breathing 
fcarcely  perceptible  ; and  a cold  and  clammy 
moifture  covered  her  fkin. 

Mr.  Davies  immediately  divided  the  fcalp, 
and  finding  the  bone  fra&ured,  he  trephined 
it.  i here  was  no  blood  upon  the  dura 
mater,  but  that  membrane  was  thruft  up 
into  the  aperture  made  by  the  trephine.  The 
difia  mater  being  divided,  about  five  ounces 
of  blood  was  fuddenly  difeharged,  and  the 
patient  rofe  up  in  bed,  as  if  waking  with 
affiight.  Her  pulfe  and  refpiration  were 
foon  relieved,  and  became  natural.  A plan 
of  treatment  calculated  to  prevent  and  fub- 
due  inflammation  was  ftridtly  purfued,  and 
the  patient  did  well  without  any  remarkable 
occurrence  taking  place. 

From  what  has  been  already  faid  it  may  be 
mfened,  that  I do  not  confider  the  divifion 
of  the  dura  mater  as  a flight  evil.  It  is, 
doubtlefs,  the  duty  of  a furgeon,  when  he 
ha^  been  urged  to  trephine,  on  account  of 
ftrong  fymptoms  of  preffure,  to  divide  that 
membrane,  if  it,  be  thruft  upwards  into  the 
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aperture  which  he  has  made.  I have  faid 
that  frequently  the  blood  is  coagulated,  or  fo 
thickly  grumous,  that  the  whole  of  it  can- 
not be  difcharged.  In  the  prefent  cafe,  how- 
ever, the  promptitude  of  the  furgeon’s  con- 
du&  enabled  him  happily  to  difcharge  the 
effufed  blood  whilft  it  remained  fluid. 


Q N INJURIES  OF  THE  HEAD* 


95 


SECTION  V. 

Inflammation  of  the  Pia  Mater  *. 


HE  inflammation  of  the  dura  mater,  which 


occafionally  fucceeds  to  injuries  of  the 
head,  has  been  well  defcribed  by  Mr.  Pott. 
Patients  labouring  under  this  complaint  are 
fqjrerifh,  have  a conftriffive  pain  in  the  head, 
but  continue  rational,  and  give  a clear  ac- 
count of  their  fymptoms,  until  matter  forms, 
or  inflammation  of  the  internal  parts  erdues. 
This  is  what  we  might  naturally  expeft  from 
the  ftruclure  of  the  dura  mater,  the  manner 
in  which  it  is  fupplied  with  blood,  and  its 
veflels  having  little  connexion  with  the 
brain.  When  the  pia  mater  becomes  in- 

* In  the  former  edition,  I related  in  this  fe&ion  cafes? 
of  inflammation  of  the  pia  mater,  in  which  this  difeafe 
occurred  diftin&Iy/  and  terminated  fatally,  in  order  to 
authenticate  the  fpecific  fymptoms  attendant  on  it.  As 
many  of  the  foregoing  cafes,  however,  are  inftances  of 
this  difeafe  coming  on  after  concuflion  or  fra&ure,  and 
yet  occurring  as  a diftina  difeafe,  and  uncombined  with 
fymptoms  arifing  from  the  peculiar  nature  of  the  injury, 

I think  a further  narrative  of  cafes  fuperfluous. 


flamed. 
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flamed,  as  the  brain  derives  a considerable 
portion  of  its  blood  through  the  veffels  of 
that  membrane,  the  difeafe  is  inftantly  com- 
municated to  the  cerebrum,  and  deranges  its 
fun£lions.  This  derangement  varies  in  its 
nature  and  degree,  accordingly  as  the  in- 
flammation of  the  pia  mater  is  more  or  lefs 
violent  ; as  it  is  confined  to  the  furface,  or 
extends  to  the  internal  parts ; as  it  produces 
a greater  or  fmaller  fecretion  of  fluid  whiKi 
comprefles  the  brain ; or  as  it  is  more  or  lefs 
blended  with  the  effects  of  concuflion.  The 
flate  of  the  patient  will  vary  conflderably  un- 
der thefe  different  circumftances.  If  the  in- 
flammation be  violent  and  general,  the  patient 
will  be  irrational  and  difturbed,  having  his 
mind  ftrongly  affe£ted  by  wrong  ideas,  and 
endeavouring  to  a6t  in  confequence  of  them. 
If  the  inflammation  be  moderate,  and  affe£t 
the  furface  only,  he  will  be  irrational,  un- 
eafy,  reftlefs,  and  perhaps  endeavour  to  get 
out  of  bed,  but  without  the  violence  of  mania. 
Should  a moderate  inflammation  be  blended 
with  the  effects  of  concuflion,  he  will  have 
lefs  appearance  of  irrationality,  will  lie  pretty 
quiet,  and  inattentive  to  flight  impreflions,  as 
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appeared  in  fome  of  the  cafes  related. — I am 
not  able  to  particularize  every  variety  that 
may  occur  in  the  fymptoms ; but  in  all, 
there  muff  be  more  or  lefs  derangement  of  the 
powers,  both  mental  and  corporeal,  depend* 
ing  upon  the  degree  of  inflammation,  &c.*  — 
The  fymptoms,  which  chiefly  characterize 
the  complaint,  are  thofe  of  an  increafe  of 
fenflbility ; the  pupils  of  the  eyes  are  con- 
tracted • the  patient  often  withdraws  his 
arm  on  being  touched,  and  his  pulfe  and 
tongue  denote  general  as  well  as  local  inflam- 
mation. It  feems  of  the  utmoft  importance, 
that  thofe  means  which  in  general  cure  in- 
flammation, fhould  be  profecuted  very  vigo- 
rously at  the  commencement  of  this  com- 
plaint ; fince  otherwife,  although  they  may 
check,  they  will  not  overcome  it.  Large 
blood-lettings,  brifk  purging,  and  extenfive 
counter- irritation  by  Millers,  ought  to  be 

An  unulual  infirmity  of  the  bodily  powers  is  fome- 
fcimes  obferved,  accompanied  with  tremors,  low  delirium, 
and  exceedingly  rapid  pulfe  ; yet,  on  difl'eaion,  a flight 
inflammatory  appearance  of  the  pia  mater  and  brain  is  all 
that  can  be  difcovered.  Such  a ftate  fometimes  occur* 
after  an  abfcefs  has  formed  in  the  brain. 
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employed  at  the  very  commencement;  for, 
if  omitted,  the  difeafe  will  then  become  eifla- 
blifhed,  and  the  powers  of  the  body  will 
foon  be  too  much  funk  to  admit  of  the  fame 
active  treatment  at  a later  period. 

I have  here  reprefented  the  general  effects 
of  inflammation  of  the  pia  mater  when  it 
arifes  from  external  violence.  In  other 
cafes,  indeed,  where  it  comes  on,  as  it  were, 
fpontaneoufly,  or  without  any  powerfully 
exciting  caufe  (in  which  cafe  it  generally  falls 
under  the  care  of  the  phyfician),  it  has  ap- 
peared to  have  affected  the  brain  but  little, 
and  to  have  been  very  flow  in  its  piogtefs, 
and  inactive  in  its  nature.  In  fuch  cafes  it 
has  produced  a depofition  between  the  tunica 
arachnoidea  and  the  pia  rnatei , 01  a collec- 
tion of  ferum  between  the  former  membrane 
and  the  dura  mater.  Under  thefe  ciicum- 
ftances,  I have  learned  that  the  rationality 
of  the ’patient  has  been  fcarcely  deranged. 
And  as  fuch  a ftate  of  difeafe  may  occur  after 
an  accident,  I have  thought  it  right  to  men, 
tion  it  in  this  place. 


In 
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In  the  generality  of  cafes  of  injury  done 
to  the  head,  the  fymptoms  of  concuffion, 
com  predion,  and  inflammation  are  fo  com- 
bined as  to  appear  inexplicable.  It  is  only 
by  an  attention  to  thofe  rare  cafes,  in  which 
the  fymptoms  of  each  appear  diftindtly,  that 
we  are  likely  to  increafe  our  knowledge  of 
their  fpecific  effects.  I conclude  this  review 
of  theeffeft  of  injuries  done  to  the  head,  by 
obferving,  that  whatever  may  be  the  nature 
of  the  injury  which  the  brain  may  have  fuf- 
tained,  ftill  the  diforder  induced  in  that  organ 
muft  produce  a proportionate  diforder  in  the 
functions  of  the  digeftive  organs,  and  the  re^ 
adlion  of  the  latter  affedtion  mu  ft  aggravate  the 
former.  Some  remarks  on  this  fubjeft  are  in- 
ferted  in  the  flrft  volume  of  thefe  obfervations. 
To  corroborate  further  the  ftatement  there 
given,  and  to  bring  this  fubjeft  before  the 
reader’s  mind  on  the  prefent  occafion,  I relate 
the  following  cafe,  which  occurred  about 
two  years  ago. 

CASE  XXI. 

A young  gentleman  received  a fevere 
wound  on  the  forehead,  which  laid  hare  the 

bone, 
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bone,  and  jftunned  him.  By  vensefedtion 
and  the  ufual  treatment,  the  immediate  ill 
confequences  of  the  injury  were  mitigated  and 
fubdued;  fo  that  the  wound  healed,  and  he  was 
confidered  to  be  convalefcent.  He  was  not, 
however,  well ; he  had  ftrange  nervous  feel- 
ings about  his  head ; and  after  three  months 
he  became  very  much  difordered.  Calling 
at  a friend’s  houfe,  he  difcourfed  wildly,  and 
became  fo  delirious,  that  they  were  obliged 
to  confine  him  in  bed  by  means  of  a ftrait 
waiftcoat.  Ten  ounces  of  blood  were  taken 
from  him,  and  I was  defired  to  vifit  him. 
His  pulfe  beat  more  than  ioo  in  a minute; 
his  Ikin  was  hot  and  dry ; his  tongue  was 
furred,  but  it  could  not  be  diftin&ly  feen ; 
he  fhewed  no  figns  of  undemanding  to  any 
queftions  that  were  put  to  him  ; he  rolled 
his  head  about ; and  breathed  altogether  by 
means  of  the  ribs,  without  moving  the  dia- 
phragm. When  I preffed  even  flightly  be- 
neath the  enfiform  cartilage,  he  feemed  to 
fuffer  greatly,  and  became  flightly  convulfed. 
The  blood  which  had  been  taken  from  the 
arm  did  not  indicate  inflammation,  and  I 

was  therefore  induced  to  confider  the  fymp- 

torns 
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toms  as  arifing  from  nervous  irritation, 
caufed,  or  aggravated,  by  diforder  of  the 
digeftive  organs.  As  it  was  impoffible  to 
get  the  patient  to  fwallow,  we  formed  two 
grains  of  calomel  and  io  of  jalap  into  an 
eledtuary,  by  means  of  a little  honey,  and 
befmeared  the  back  part  of  the  tongue  with 
it.  The  fame  medicine  was.  repeated  after 
fix  hours.  The  fecond  dofe  produced  two 
copious  difcharges  from  the  bowels,  after 
which  his  head  was  fo  much  relieved,  that 
when  I called  on  him  the  following  morning, 
he  was  perfectly  rational,  and  his  pulfe  was 
tranquil.  I then  queftioned  him  particularly 
refpedting  the  kind  of  pain  in  his  head  • and, 
he  told  me,  that  it  was  not  fevere,  nor  ac- 

X 

companied  with  throbbing ; that  it  was  con- 
fined to  the  part  which  had  been  wounded, 
and  it  was  conftant.  As  the  purgative  medi- 
cines had  not  begun  to  operate  till  towards 
the  morning,  I thought  that  their  effedts 
might  continue,  and  therefore  only  advifed, 
that  he  fhould  take  faline  draughts  in  a ftate 
of  effervefcence,  during  the  day  j and  food 
of  an  unftimulatipg  quality.  No  more 

h 3 evacu*. 
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evacuations  however,  took  place  from  the 
bowels,  and  in  the  afternoon  the  patient 
again  became  delirious,  fo  that  when  I faw 
him  in  the  evening  he  did  not  feem  to  under- 
ftand  any  thing  that  was  laid  to  him.  He 
lay,  however,  much  more  quietly  than  he  had 
done  on  the  preceding  evening,  only  occa- 
fionally  moving  his  head  to  one  fide  or  the 
other,  and  then  feeming  as  if  he  was  looking 
for  fome  object  by  the  fide  of  the  bed.  The 
jalap  was  now  again  given  him,  with  the 
addition  of  one  grain  of  calomel.  The  me- 
dicine operated  twice  in  the  night,  and  next 
morning  he  was  again  perfectly  rational.  We 
now  infured  the  continuance  of  difche’ges 
from  the  bowels,  by  directing  him  to  take 
fome  common  purging  mixtures,  if  his  bowels 
did  not  aft  in  fix  hours.  The  delirium  did 
not  return,  and  the  patient  foon  became  as 
well  as  he  had  ever  been  fince  the  accident. 
Yet  ftill  his  digeftive  organs  were  not  in  a 
healthy  date.  His  tongue  was  much  furred; 
his  bowels  either  coftive  or  purged,  and  gene- 
rally in  the  latter  date;  and  the  fecretion  of  bile 
was  either  deficient  in  -quantity,  or  faulty 

in 
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in  quality.  He  remained  in  this  way  for 
many  months,  though  various  kinds  of  me- 
dicines were  given  for  his  relief.  At  laft  a 
fpontaneous  diarrhoea  occurred,  and  as  I 
was  informed  by  his  phyfician,  his  bowels 
afterwards  regained  their  natural  tranquillity 
and  functions. 
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SECTION  VI. 

Cafes  of  Difeafe  of  the  Bone  and  Dura  Mater . 

^he  difeafes  of  the  cranium,  and  confe- 
quen t affections  of  the  dura  mater,  have 
been  well  defcribed  by  fome  French  and  Ger- 
man furgeons  *.  But  as  they  have  not,  I 
believe,  been  explained  by  Englifh  writers-, 
I fhall  confirm  the  accounts  which  we  have 
received  of  them  by  additional  cafes;  and 
afterwards  fhall  offer  fbme  remarks  on  this 
fubjech 

CASE  xm 

A man,  between  thirty  and  forty  years  of 
age,  was  falivated  for  complaints  in  his  head, 
fuppofed  to  be  venereal.  There  were  two 
tumours  of  the  fealp ; one  a little  before  the 
coronal  future,  and  the  other  a little  above 
the  pofterior  fuperior  angle  of  the  left  parietal 
bone.  The  man’s  health  was  greatly  reduced 
by  the  courfe  of  medicine  he  had  undergone, 

* Vide  Monf.  Louis’  Memoire,  in  the  fifth  volume  of 
the  Mem.  de  TAcad.  de  Chirurgie,  and  Haller’s  Difputa- 
tiones  Chirurgicx, 
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as  well  as  by  the  difeafe,  which  had  confider- 
ably  increafed  during  tire  ufe  of  mercury. 
The  integuments  covering  the  pofterior  tu- 
mour had  ulcerated ; and  a probe  could  be 
palled  under  them,  fo  as  to  difcover  a confi- 
derable  extent  of  bare  and  carious  bone.  The 
furgeon,  under  whofe  care  he  was  admitted 
into  the  hofpital,  divided  the  integuments, 
and  perforated  the  difeafed  bone,  which  was 
found  l'eparated  from  the  dura  mater.  That 
membrane  alfohad  a very  morbid  appearance, 
being  covered  with  a foft  fubftance  of  a dirty 
reddilh  colour.  On  prefilng  down  the  dura 
mater  with  a probe,  to  fee  if  it  was  detached 
to  any  extent,  nearly  a table-fpoonful  of 
healthy  pus  ilfued  from  beneath  the  bone, 
about  an  inch  behind  the  part  perforated. 
The  furgeon  thought  this  might  be  fufficient 
to  relieve,  and  therefore  deferred  making 
another  perforation.  But  the  man,  who 
had  lain  ftupid,  though  not  irrational,  and 
had  fubfultus  tendinum  accompanied  with 
great  debility,  grew  fhortly  after  delirious  ; 
in  which  Bate  he  continued  about  two  days, 
when  he  became  convulfed,  and  died. 


On 
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On  difle&ion,  purulent  matter  was  found 
on  the  dura  mater,  beneath  both  the  carious 
portions  of  bone.  The  membrane  alfo, 
which  was  detached,  was  much  thickened, 
fo  as  in  fome  degree  to  indent  the  furface  of 
the  brain.:  The  pia  mater  was  generally  in- 

flamed > and  a larger  quantity  of  fluid  than 
ufual  was  found  in  the  ventricles. 

CASE  XXIII. 

An  old  man  was  admitted  into  the  hofpital 
for  a complaint  of  giddinefs  and  pain  in  his 
head.  Upon  examination,  a tumour  was 
perceived  over  the  left  parietal  bone,  into 
which  an  incifion  was  made,  and  a good  deal 
of  matter  difcharged.  The  pericranium  was 
found  to  be  detached  for  three  inches  in 
length,  and  two  in  breadth.  In  the  middle 
of  the  bare  bone,  which  feemed  to  be  dead, 
and  really  was  fo,  granulations  of  a healthy 
appearance  had  fprouted  out.  Thefe  aiofs 
from  the  dura  mater,  and  had  made  their 
way  through  the  bone.  The  patient  s health, 
which  was  moderately  good  at  the  time  of  his 
admiffion  into  the  hofpital,  gradually  de- 
clined 5 and,  after  about  fix  weeks,  the  pain 
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ill  his  head  became  particularly  fevere.  F rom 
this  time  he  became  gradually  comatofe,  took 
no  food,  and  foon  died. 

On  diffedtion,  the  dura  mater,  beneath  the 
carious  bone,  was  found  detached,  and  had 
granulated.  Much  pus  lay  between  the 
left  hemifphere  of  the  brain  and  the  falx  ; 
and  the  whole  of  the  dura  mater  covering 
the  right  hemifphere  was  lined  with  healthy 
pus,  which  adhered  to  its  furface,  and  ap- 
peared to  have  been  fecreted  by  that  mem- 
brane. 

The  cafes  of  difeafed  bone,  which  require 
perforation  of  the  cranium,  have  not  been 
fufficiently  treated  of  by  any  Englifh  writer* 
Mr.  Pott  has,  indeed,  noticed  the  difeafe  and 
death  of  portions  of  the  fkull,  that  fucceed 
to  contufions ; but  he  has  not  fufficiently 
, explained  the  affedtions  of  the  membranes 
of  the  brain,  which  even  thefe  difeafes  fome- 
times  occafion.  The  circumftance,  which 
feems  particularly  to  have  attradled  his  atten- 
tion, is  the  inflammation  and  fuppu ration 
in  the  diploe, . which  proceed  from  injury 

done 


lo8  ON  INJURIES  OP  THE  HEAD. 

done  to  the  bone.  The  exiftence  of  that 
complaint,  however,  is  eafily  known ; for 
while  there  is  a fixed  pain  in  that  part  of  the 
bone,  there  is  no  general  inflammation,  or 
but  very  little,  of  the  dura  mater.  The  dif- 
eafe  continues,  too,  a much  longer  time 
without  producing  any  ferioufly  bad  fymp- 
toms,  than  any  diforder  of  the  internal 
parts  could  do.  When  matter  is  formed  in 
the  diploe,  the  pericranium  will  certainly 
feparate  from  the  bone,  and  the  external 
table  of  the  fkull  will  undoubtedly  perifh. 
In  a cafe  fo  clearly  marked,  the  conduct  to 
be  purfued  is  obvious,  which  is,  to  remove  a 
portion  of  the  external  table  with  the  tre- 
phine, fo  as  to  difcharge  the  matter  collected 
ill  the  diploe,  without  which  no  relief  can 
be  obtained.  I have  feen,  in  fever al  cafes 
where  the  operation  was  performed  early, 
that  the  external  table  came  away  within  the 
circle  of  the  trephine,  the  matter  was  dif^ 
charged  from  the  medullary  part  of  the  bone, 
and  the  internal  table  remained  found  and 
entire,  covering  the  dura  mater.  Granula- 
tions foon  arofe,  and  the  patients  got  well, 
with  the  exfoliation  only  of  a portion  of  the 

outer 
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outer  table.  The  mlfchievous  confequences 
of  delaying  the  operation,  when  once  the  dif- 
eafe  is  known,  muft  be  evident;  for  the 
matter  collected  within  the  bone,  having  no 
natural  outlet,  will  prefs  on  every  fide,  firft 
gradually  deftroying  the  diploe,  fometimes 
extending  itfelf  over  almoft  the  whole  of  the 
cranium,  and  at  laft  occafioning  the  partial 
abforption  of  both  tables,  fo  that  the  fkull 
after  death  fhall  be  found  perforated  with  a 
number  of  holes,  like  a piece  of  worm-eaten 
wood.  Thefe  holes  afford  a difcharge  to 
the  matter,  which  not  only  oozes  out  be- 
neath the  pericranium,  but  alfo  infinuates 
itfelf  between  the  fkull  and  dura  mater; 
till  at  length  the  patient  finks,  worn  out  by 
the  irritation  and  fever  which  this  painful 
and  extenfive  difeafe  creates;  unlefs,  as  it 
fometimes  happens,  he  is  previoufly  deffroyed 

by  inflammation  attacking  the  membranes  of 
the  brain. 

Suppuration  of  the  diploe,  and  the  death 
of  a portion  of  the  bone,  are  the  common 
effects  of  injury  done  to  the  cranium ; and 
filch  a morbid  ftate  may  indeed  occur  at  fomc 

diftance 
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diftance  of  time  from  the  receipt  of  the  in-r 
jury.  But  the  difeafe,  which  the  cafes  repre- 
fent,  generally  arifes  without  an  obvious 
caufe.  An  affeftion  of  the  dura  mater  is 
almod  the  neceffary  confequence  of  fuch  a 
difeafe  in  the  bone.  In  fyphilis  it  probably 
takes  place  later  than  in  any  other  inftance ; 
for  that  diforder  attacks  the  outfide  of  the 
fkull,  which  it  gradually  deftroys ; the  inner 
table  and  the  dura  mater  remain  found  till 
the  lad.  But  when,  as  in  the  complaint  I 
am  now  confidering,  the  whole  bone  is  in- 
volved in  difeafe,  we  can  no  more  expect  that 
the  dura  mater  fhould  remain  unaffedled 
within,  than  that  the  pericranium  fhould  con- 
tinue found  and  attached  without ; for  that 
membrane  may  be  regarded  as  the  periofteum 
to  the  internal  table  of  the  fkull.  It  is  well 
known  that,  in  general,  the  dura  mater  fepa- 
rates,  and  becomes  thickened  from  a depofi- 
tion  and  fubfequent  organization  of  coagu- 
lable  lymph  between  its  layers.  This  thicken- 
ing is  fometimes  confiderabie,  fo  as  to  form 
a tumour  which  caufes  an  indentation  m the 
cerebrum;  as  happened  in  a very  remarkable 
degree  in  the  cafe  of  the  Sieur  le  Gallois, 

8 related 
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delated  by  M.  Louis*.  Sometimes  the  dura 
mater  fecretes  pus,  which  being  confined  with- 
in the  cranium,  produces  inflammation  of 
the  brain,  &c.  At  others,  granulations  arife 
from  the  irritated  membrane,  and,  making 
their  way  through  the  bone,  form  thoie 
tumours  fo  well  deferibed  in  the  Memoir  juft 
referred  to.  This  took  place  in  one  of  the 
cafes  I have  related  ; and  is  a remarkable  in- 
ftance  of  the  power  which  granulations  poflefs 
of  removing  bone.  The  difeafe,  however, 
does  not  confine  itfelf  to  thepart  firft  attacked;  Xu 
for  if  the  irritated  ftate  of  the  dura  mater  be 
not  appeafed,  thickenings  will  take  place  in 
other  parts  of  that  membrane ; or  the  inflam- 
mation becoming  more  extended,  fuppuration 
may  be  produced  even  over  the  oppofite 
hemifphere  of  the  brain,  as  happened  in  both 
the  cafes  which  I have  related. 

I do  not  mean  to  fay,  that  in  every  cafe  of 
difeafed  cranium,  even  where  both  tables  of 
the  fkull  are  equally  affected,  the  perforation 

See  Mem.  de  l’Acad.  de  Chlrurg.  tom.  y.  It  alfo  took 
place  more  flightlv  in  one  of  the  cafes  which  I have  related. 


Of 
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of  the  bone  is  indifpenfably  required.  I 
know  it  often  happens  that  the  bone  exfo- 
liates, without  any  bad  effeCfs  having  been 
produced. 

But  furely  no  Surgeon,  who  perceives  the 
clanger  of  delay,  would  hefitate  to  remove 
all  the  dead  portion  of  bone,  if  fymptoms 
denoting  general  irritation  of  the  dura  mater 
take  place.  The  belt  event  that  can  be  ex- 
pected, is,  that  the  bone  will  at  length 
exfoliate  without  much  pain  to  the  patient, 
or  injury  to  his  conftitution.  By  removing 
the  dead  bone,  and  giving  an  early  and  free 
difcharge  to  any  matter  collected  beneath  it, 
the  irritation  which  it  occafioned  will  be 
taken  away,  the  difeafed  Hate  of  the  dura 
mater  will  gradually  fubfide,  and  healthy 
granulations  arife  from  its  furface ; nor  will 
any  further  difeafe  occur  in  other  parts  of  that 
membrane.  M.  Louis  tells  us,  at  the  con- 
clusion of  the  Memoir  already  quoted,  in 
what  manner  experience  had  taught  him  to 
treat  fungi  of  the  dura  mater.  He  fays  that 
“ the  whole  of  the  tumour  Should  be  expofed, 
“ which  cannot  happen  till  the  bony  circle 

which 
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€K  which  conceals  its  bafis,  is  removed ; and 
cc  that  afterwards  means  fhould  be  employed 
c<  to  deftroy  the  flefhy  excrefcence  Al- 
though the  deftruftion  of  the  fungus  might 
be  proper  for  the  fake  of  expedition,  and 
although  it  can  perhaps  be  attended  with  no 
harm,  by  whatever  means  effected ; yet  it 
may  not  be  neceffary.  Like  other  animal' 
fungi,  it  will  probably  ceafe  to  grow,  and 
foon  difappear,  when  the  irritation  which 
occafioned  it  has  been  removed. 

In  cafes  of  tumours  rifing  from  within  the 
ikull,  it  is  of  confequence  to  determine  from 
what  part  they  proceed.  In  general,  they 
will  be  found  to  fpring  from  the  dura  mater, 
and  to  be  the  effect  of  difeafe  in  that  mem- 
brane,  induced  and  kept  up  by  irritation. 
Surgeons  have  endeavoured  either  to  reduce 
them  by  cauftic  5 to  reftrain  them  by  pref- 

The  excellent  effects  of  fuch  bold  but  judicious  prac- 
tice are  well  ihewn  in  a cafe  related  in  the  9th  Paper  of 
Haller's  Difputationes  Chirurgicse,  vol.  i.  in  which  a 

piece  of  difeafed  bone,  fix  inches  and  a half  in  circum- 
ference, was  removed. 

fare ; 
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fure ; or  to  take  them  off  by  a ligature  or  the 
knife  : and  the  excrefcences  have  either  ceafed 
or  continued  to  grow,  according  as  the  irri- 
tation which  gave  rife  to  them  has  been  re- 
moved or  not.  If  the  former  happened,  the 
furgeon  has  fometimes  attributed  undeferved 
merit  to  the  means  he  had  employed  for  the 
cure. 

Thofe  tumours  which  come  from  within 
the  dura  mater,  may  poffibly  differ  in  their 
kind  in  different  difeafes ; and  of  thefe  I 

have  fpoken  in  a former  part  of  this  Effay. 

What  I have  written  muff  appear  very  de- 
fective, if  it  be  confidered  as  regarding  the 
effects  of  injuries  of  the  head  in  general. 
But  my  intention  has  been  only  to  endeavour 
to  illuftrate  particular  points  of  practice,  by 
a relation  of  cafes  feleCted  from  a confider- 
able  number  of  each  kind. 

I fhall  next  relate  a cafe,  in  which,  though 
the  brain  was  not  the  immediate  fubjeCt  of 
the  injury,  yet  it  became  affected  in  confe- 

quence 
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quence  of  it,  and  I think  the  cafe  deferves  to 
be  recorded,  not  only  on  account  of  feveral 
ufeful  facls  and  hints  relative  to  praftice 
which  it  affords,  but  alfo  becaufe  it  may 
eventually  tend  to  throw  light  on  the  eco- 
nomy and  difeafes  of  the  brain. 

* 

CASE  XXIV. 

A man  was  gored  in  the  neck  by  a cow. 
The  horn  entered  by  the  left  fide  of  the  cri- 
coid cartilage,  and  penetrated  as  far  as  the 
vertebrae ; it  then  paffed  upwards  on  the 
bodies  of  thofe  bones,  nearly  as  high  as  the 
bottom  of  the  fkull ; afterwards  it  came  out 
behind  the  angle  of  the  jaw,  expofing,  and  in 
fome  degree  injuring  the  parotid  gland  in  its 
paffagc,  and  lacerating  the  fkin  of  the  face 
as  high  as  the  middle  of  the  ear.  In  its 
courfe  it  had  paffed  beneath,  and  torn  the 
internal  carotid  artery,  and  all  the  primary 
branches  in  front  of  the  external  carotid  artery. 
The  former  veffel  was  not,  however,  entirely 
rent  afunder,  fo  that  the  general  courfe  of 
the  artery,  and  its  connexion  with  the  cra- 
nium remained  in  the  ufual  flats.  Notwith- 
ftanding  the  fize  of  the  veffels  which  had 

t 2 been 
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been  torn,  they  did  not  immediately  bleed ; 
the  wound  was  therefore  clofed  and  bound 
up.  The  blood  was  foon  obferved  to  flow 
in  ftreams  down  the  neck,  nor  could  any 
general  preflure  upon  the  wound  prevent 
hemorrhage.  In  this  ftate  the  man  was 
conveyed  to  St.  Bartholomew’s  hofpital,  but 
he  had  loft  a large  quantity  of  blood  before 
his  arrival. 

The  patient  was  laid  upon  a bed,  and  be- 
fore the  wound  was  opened,  one  of  the 
ftudents  firmly  comprefied  the  trunk  of  the 
carotid  artery  againft  the  lower  cervical  ver- 
tebras. We  found  upon  the  firft  infpe&ion 
of  the  wound,  that  this  preflure  prevented 
any  hemorrhage ; yet  upon  the  occafional 
motions  of  the  patient,  and  upon  accidental 
variations  in  the  preflure  made  on  the  veffel, 
the  blood  gufhed  from  the  bottom  of  the 
wound  fo  fuddenly,  and  in  fuch  quantities,  as 
to  prevent  any  accurate  examination.  The 
man  was  very  unquiet ; he  complained  much 
of  the  preflure,  and  was  greatly  diftrefled  by  a 
fenfation  of  fuffocation,  which  compelled  him 
conftantly  to  attempt  to  expe&orate.  Under 

thefe 
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thefe  circumffances  our  firft  endeavours  were 
to  tie  the  more  fuperficial  arteries  ; but  the 
edges  of  the  wound  being  lacerated,  the  firft  ‘ 
ligatures  which  we  endeavoured  to  make  tore 
away  portions  of  the  flefh,  and  did  not  fee ure 
the  veffels. 

The  fituation  of  the  patient  became  every 
moment  more  defperate,  he  really  feemed 
choking,  his  extremities  became  cold,  and 
his  pulle  was  fcarcely  to  be  felt : his  ftruggles 
alfo,  which  could  not  be  controlled,  made  the 
preffure  on  the  trunk  of  the  artery  very  pre- 
carious. It  was  deemed  neceffary  to  enlarge 
the  wound  to  get  at  the  trunk  of  the  carotid 
artery,  and  an  incifion  was  made  between 
that  veffel  and  the  trachea,  in  a direction 
parallel  to  each  of  thefe  parts.  I had  now 
the  power  of  palling  my  linger  beneath  the 
trunk  of  the  carotid  artery ; and  of  effectually 
completing  it  between  that  finger  and  my 
thumb,  which  was  placed  oppofite  to  it,  upon 
the  integuments  of  the  neck. 

I had  now  leifure  to  examine  the  wound 
with  my  other  hand,  and  felt  that  the  pharynx 

1 3 had 
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had  been  feparated  from  the  vertebrae  of  the 
neck,  and  had  fallen  againft  the  larynx  : the 
irritation  of  the  latter  organ  was  probably  the 
caufe  of  the  fenfation  of  fuffocation  which 
the  patient  buffered.  There  did  not  appear 
any  reafon  to  believe  that  the  pharynx  was 
wounded ; for  though  the  patient  was  con- 
ftantly  fpitting,  the  mucus  was  not  mixed 
v ith  blood.  Finding  that  the  moment  I re- 
mitted the  preffure  of  the  carotid,  the  blood 
gufhed  out  from  fo  many  orifices,  and  in 
fuch  a torrent  from  the  bottom  of  the  wound, 
I refolved  to  pafs  a ligature  round  the  trunk 
of  the  carotid  at  the  part  where  I had  been 
comprefling  it,  and  which  was  about  an  inch 
below  its  divifion.  This  ligature  I thought 
might  be  made  to  ferve  as  the  tourniquet  in 
amputation,  for  I could  with  it  comprefs  the 
artery  fo  as  to  prevent  the  wounded  parts 
becoming  obfcured  by  blood,  and  by  fiacken- 
ing  it  I might  gain  information  with  regard 
to  the  fituation  of  the  ruptured  veffels. 

Should  it  become  neceflary  at  any  time  to 
tie  the  carotid  artery,  I am  convinced  that  it 
may  be  done  without  much  difficulty  or  dan- 
ger 
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ger,  even  without  an  accurate  diffeftion  of 
the  part.  If  the  incifion  be  made  on  that 
fide  of  the  artery  which  is  next  the  trachea, 
where  no  important  parts  can  be  injured,  as 
was  done  in  the  prefent  inftance,  the  finger- 
can  then  be  palled  behind  the  artery  fo  as  to 
comprefs  it.  The  veffel  being  Sufficiently 
bulky  and  firm,  to  make  its  form  and  outline 
diflindlly  perceptible,  a needle  may  then  be 
palfed  behind  the  artery,  as  near  as  poffible 
to  that  edge  of  it  which  is  next  to  the  in- 
ternal jugular  vein;  there  can  be  little  ri{k  of 
wounding  that  veffel,  or  of  including  in  the 
ligature  the  8th  pair  of  nerves  which  lies 
between  them.  In  attempting  to  fecure  the 
carotid  artery,  I palled  behind  it  in  the  man- 
ner defcribed,  a blunt  hook  with  an  eye  in 
the  point,  and  having  previously  introduced 
a ligature  into  it,  I drew  back  the  instrument 
and  thus  enclofed  the  artery. 

When  I compreffed  the  veflel  by  tighten- 
ing the  knot  of  the  ligature,  I did  it  flowly, 
and  with  a watchful  attention  to  the  fuffer- 
ings  of  the  patient ; for  I cannot  but  fuppofe 
that  had  the  nerve  of  the  8th  pair  been  in- 

i 4 eluded 
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eluded,  his  complaints  would  have  fufficiently 
denoted  that  circumftance.  But  the  com- 
preffion  of  the  ligature  did  not  feem  to  make 
the  leaf!:  difference  in  the  general  ffate  of  the 
patient,  whilff  it  completely  prevented  the 
further  effufion  of  blood.  With  a knife  and 
differing  forceps  I then  expofed  the  lacerated 
velfels,  and  found  that  the  primary  branches 
of  the  external  carotid  artery  had  been  torn 
off  from  the  trunk.  By  drawing  upwards 
the  ligature  which  encircled  the  trunk  of  the 
artery,  I made  the  internal  carotid  tenfe,  fo 
that  its  courfe  and  ruptured  ffate  could  be 
d iff  in  611  y felt.  The  ligature  on  the  trunk 
was  flackened,  and  the  gufh  of  blood  further 
confirmed  the  laceration  of  the  internal 
carotid  artery.  I had  now  the  alternative  of 
fecuring  the  ligature,  which  I had  already 
made  on  the  trunk  of  the  veffel,  or  of  tying 
the  branches  feparately.  I preferred  the  for- 
mer, and  it  fhould  be  obferved,  that  the  man 
had  now  lain  ten  minutes  or  more,  without 
any  blood  being  carried  to  the  brain  by  the 
left  carotid 5 and  during  that  period  he  had 
recovered  from  his  extreme  faintnefs,  ap- 
peared perfeftly  fenfible,  and  as  well  as  could 

13  be 
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be  expedited,  confidering  that  the  perfon  had 
loll  fo  large  a quantity  of  blood.  The 
ligature  being  now  made  fecure,  the  wound 
was  brought  together  by  ftripes  of  plaifter ; 
and  in  this  Hate  warm  milk  was  given  to  the 
patient  to  drink,  in  order  to  learn  what  would 
be  the  effe6t  of  his  efforts  to  fwallow,  and  to 
afcertain  as  far  as  poffible,  whether  there  was 
any  wound  in  the  pharynx  or  cefophagus. 
The  patient  fwallowed  about  a quarter  of 
a pint  of  this  fluid  with  difficulty,  and  with 
the  frequent  excitement  of  coughing.  No 
milk  however  came  through  the  wound,  and 
I concluded  that  all  the  difficulty  of  degluti- 
tion arofe  from  the  unnatural  Hate  in  which 
the  mufcles  of  the  pharynx  were  placed,  in 
confequence  of  their  detachment  from  the 
vertebrae.  Thefe  circumftances  happened  be- 
tween 4 and  5 o’clock  in  the  afternoon,  and 
when  I faw  the  patient  again  between  9 and 
10,  his  ftate  feemed  greatly  amended.  He 
had  feveral  times  taken  warm  milk,  and  the 
difficulty  of  deglutition  had  abated.  His 
pulle  was  now  moderately  full  and  ftrong,  and 
not  very  frequent.  It  therefore  appeared, 
that  the  apparently  dying  ftate  of  the  man, 

which 
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which  at  one  time  had  alarmed  us,  proceeded 
rather  from  the  fudden  difcharge  of  blood, 
than  from  the  quantity,  however  confiderable, 
which  had  been  loft.  The  patient  alfo  ap- 
peared tranquil,  and  perfectly  rational,  and 
though  prevented  from  fpeaking  much,  he 
exp  relied  himfelf  fatisfied  in  this  lituation. 

On  the  whole  I was  led  to  form  a favour- 
able expectation  of  the  progrefs  of  the  cafe, 
as  far  as  related  to  the  effects  which  a liga- 
ture on  one  carotid  would  have  on  the 
economy  of  the  brain.  I was  next  morning 
mortified  to  learn,  that  the  patient  had  been 
unquiet  and  feverifh  during  the  night,  that 
he  had  become  delirious,  that  he  had  been 
feveral  times  affe&ed  by  flight  convulfions, 
which  had  increafed  ; and  that  when  liquids 
were  now  given  to  him,  they  pafled  through 
the  wound,  and  he  could  fcarcely  fwallow 
any  thing.  The  pulfe  of  the  patient  w^as  now 
about  130  in  a minute,  and  hard,  and  his 
{kin  was  hot.  He  lay  inattentive  to  external 
objects,  but  probably  not  infenfible,  for  the 
pupils  of  his  eyes  were  contracted,  and  when 

the  lids  were  opened  m oidei  to  examine 

them, 
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them,  he  fhut  them  quickly,  and  as  it  were, 
impatiently.  It  had  been  remarked,  that  the 
left  fide  of  the  body  was  more  convulfed 
than  the  right. 

As  we  had  it  not  in  our  power  eafily  to 
give  medicine,  I introduced  a fmall  hollow 
bougie  through  the  right  noftril  into  the 
cefophagus,  and  immediately  injedted  half  a 
pint  of  milk  and  water,  and  60  drops  of 
tinclure  of  opium  3 that  I might  learn  the 
effe<5!s  of  that  medicine  under  the  prefent 
circum fiances.  The  patient  fhortly  after 
broke  out  into  a moil  profufe  fweat,  and  the 
convulfions  were  quieted  by  the  opium.  The 
convulfions,  when  thus  mitigated  by  opium, 
might  be  deferibed  as  violent  tremors  of  the 
left  fide  of  his  body,  but  the  right  fide  re- 
mained motionlefs  3 to  which  curious  fact  I 
particularly  attended.  I placed  his  right  arm 
^crofs  his  bread:,  from  which  filiation  it  did 
pot  afterwards  far.  I could  not,  however, 
perceive  any  diftortion  of  the  face  to  the 
oppoiite  ude,  and  the  pupils  of  both  eyes 
were  equally  contra&ed.  When  I faw  the 

fweat 


124 


ON  INJURIES  OF  THE  HEAD. 


fweat  break  out  on  the  taking  of  opium*  and 
the  nervous  irritation  diminifh  by  its  ope- 
ration, I was  then  more  forcibly  (truck  than 
I had  been  before  with  the  limilarity  of  this 
patient’s  (ituation,  to  that  of  a perfon.  fullering 
from  the  effedis  of  concuffion  of  the  brain, 
fome  time  after  the  accident,  when  the  in- 
flammation often  fucceeding  to  it  had  begun 
to  take  place, 

I even  queftioned  if  it  might  not  be  right 
to  take  blood  from  the  temporal  artery,  which 
was  feen  beating  violently.  I thought,  how- 
ever, the  general  opinion  would  be  againft 
filch  pradlice,  and  I only  applied  a bliflei  to 
the  head.  Twenty  drops  of  tin&ure  of 
opium  were  diredled  to  be  given  to  the  pa- 
tient every  third  or  fourth  hour,  with  a view 
to  mitigate  the  convulfions, which  it  appealed 
to  do.  Milk  and  water  was  alfo  occafionally 
given,  in  proportion  to  the  degice  of  pcr- 
ipiration.  T\o  remarkable  change  of  fymp- 
toms  took  place,  but  the  ftrength  of  the 
pulfe  gradually  declined,  and  at  io  o clock 

at  night  he  had  a fevere  convulfion  lit,  and 
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immediately  after  died.  His  death  happened 
about  thirty  hours  after  the  ligature  had 
been  made  on  the  carotid  artery. 

The  body  was  examined  on  the  following 
day.  The  brain  appeared  to  have  fuffered  a 
confiderable  degree  of  inflammation.  The 
vefiels  of  the  pia  mater  appeared  as  if  they 
were  injedted,  and  in  many  places  upon  the 
furface  of  the  convolutions  of  the  cerebrum, 
there  even  feemed  an  effufion  of  blood  pro- 
ducing that  appearance  ufually  termed  blood- 
fhot.  There  was  a very  confiderable  depo- 
sition of  gelatinous  fubftance  between  the 
tunica  arachnoidea,  and  the  pia  mater.  The 
veffels  pafling  through  the  fubftance  of  the 
brain,  though  fuller  than  common,  were 
not  particularly  turgid.  A confiderable 
quantity  of  water  of  a light  brown  colour, 
and  flightly  turbid  appearance,  was  found  in 
the  ventricles,  whilft  the  firmnefs  of  the  fides 
of  thofe  cavities  fufficiently  indicated  that 
the  collection  had  not  preceded  the  accident. 
On  examining  the  neck,  the  carotid  artery 
was  found  to  be  the  only  part  included  in 
the  ligature.  The  fupcrior  thyroideal,  lin- 

fcual 
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gual  and  facial  branches  of  the  external  caro- 
tid, were  torn  off  from  the  trunk,  and  the 
internal  carotid  was  rent  acrofs,  as  has  been 
already  mentioned. 

Neither  the  trunk  of  the  8th  pair  of 
nerves,  nor  the  great  fympathetic,  nor  thofe 
of  the  tongue,  appeared  to  have  fuffered  in- 
jury. The  fuperior  laryngeal,  and  the  de- 
fending branch  of  the  9th  pair,  were  the 
chief  nerves  injured  by  the  accident.  Thefe 
circumftances  are  mentioned  to  enable  the 
reader  to  form  his  own  judgment  on  the 
probability  of  the  fymptoms  which  occurred 
being  produced  by  nervous  injury  or  irri- 
tation. 

That  the  diforder  and  death  of  this  man 
are  not  to  be  attributed  to  the  quantity  of 
blood  which  he  had  loft,  appears  clearly  to 
me,  not  only  from  the  degree  of  plenitude 
and  power  of  the  vafcular  fyftem  which  re- 
mained, but  becaufe  I had  feen  many  patients 
in  the  hofpital,  who  had  divided  moft  of 
the  primary  branches  of  the  external  carotid 
artery  in  the  attempt  at  fuiciae ; and  who, 
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after  furviving  a few  days,  perifhed  in  cop- 
fequence  of  the  lofs  of  blood  which  they  had 
liiftained,  but  with  a train  of  fymptoms  very 
different  from  thofe  which  occurred  in  the 
prefent  inftance. 

Some  perfons  may,  perhaps,  be  inclined  to 
attribute  inflammations  of  the  brain  to  ner- 
vous injury  or  irritation.  I have  taken 
notice  of  all  the  injury  difcoverable  by  dif- 
leCtion,  and  have  further  to  obferve,  that  we 
frequently  fee  larger  nerves  lacerated  in 
wounds  without  the  production  of  fuch 
fymptoms,  and  the  tranquil  ftate  of  the 
patient,  till  the  inflammation  of  the  brain 
came  on,  oppofes  fuch  an  idea.  Upon  re- 
flection, I can  form  no  other  opinion  of  the 
cafe  than  that  which  firft  ft  ruck  me,  which  is, 
that  though  the  flopping  the  fupply  of  blood 
to  the  brain  did  not  for  ieveral  hours  produce 
any  apparent  derangement  in  the  functions 
of  that  organ,  yet  fuch  a ftate  was  gradually 
occafioned  by  it,  and  which  was  attended 
like  the  efteCts  of  concuffion  of  the  brain, 
with  inflammation.  It  further  appeared,  that 
when  the  combined  effects  refulting  from  the 

$ derange- 
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derangement,  and  the  inflammation  were 
manifefted  together,  the  ftate  of  the  patient 
much  refembled  that  of  a perfon  who  had 
fuffered  concuflion.  Miafmata  which  im- 
pair and  difturb  the  energies  of  the  brain, 
occafion  fever  and  inflammation  of  that 
organ,  fo  that  there  appears  to  me  nothing 
wonderful  in  the  inflammation  which  oc- 
curred in  the  prefent  inftance.  It  is  right, 
however,  to  mention,  that  the  carotid  artery 
has  been  flnce  tied  in  this  city,  by  Mr.  Tra- 
vers, without  lucli  eftefts  as  I have  defcribed 
taking  place. 

Mr.  Travers  has  obligingly  communicated 
to  me  the  following  particulars  of  this  cafe, 
which  I here  infer c : 

“ The  cafe  to  which  you  refer,  I confider 
<c  to  be  an  example  of  the  difeafe  which 
“ Mr.  J.  Bell  has  denominated  Aneurifm  by 
<£  Anaftamofis.  It  was  a tumoui,  lefem- 
“ bling  the  Nsevus,  of  a livid  colour,  and 
« compreflible,  projecting  from  the  orbit, 
“ pull’ating  formidably,  and  gradually  woik- 
t(  ing  the  eye  out  of  its  focket.  Piefluie 

aggravated 
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“ aggravated  the  pulfe,  and  gave  infupport- 
able  pain.  In  examining  it,  I put  my 
“ thumb  on  the  carotid  of  the  fame  fide, 
“ and  the  pulfe  inftantly  ceafed.  Seeing 
“ that  it  grew  fad,  I prevailed  on  the  patient, 
“ a women  of  eight-and-thirty,  to  allow  me 
to  tie  the  common  carotid  artery,  which 
I did  lad  May  twelvemonth.  She  differed 
“ nothing  more  than  I 'have  ufually  feen 
follow  other  operations  for  Aneurifm,  and 
fc  was  abroad  at  the  end  of  a month.  The 
tumour  ceafed  to  pulfate,  but  for  fume 
“ time  retained  a vibratory  thrill,  which  it 
has  fince  totally  loft.  It  likewife  fhrunk 
to  about  half  its  former  fize,  and  became 
folid  and  incompr edible,  in  which  date 
“ it  has  fince  remained.  I may  alfo  add, 
that  the  patient  was  greatly  affli&ed  with 
pain  in  the  head  prior  to  the  operation,  and 
that  it  has  completely  removed  that  pain.’> 

The  different  dates  of  the  two  fides  of  the 
body,  in  the  cafe  which  i have  lad  re- 
lated, ought  not,  I think,  to  pafs  without 
further  notice.  Although  the  right  fide, 
could  not  be  pofitively  faid  to  be  paraly- 
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tic,  yet,  in  my  opinion,  it  approached  tb 
that  flate. 

• « jj 

It  has  been  already  obferved,  that  a double 
conftrudtion  might  be  put  upon  the  fymp- 
toms ; yet  as  the  inflammation  of  the  brain 
was  equal  on  both  fides,  we  might  naturally 
expect  the  whole  body  to  fuller  equal]  y* 
Should  the  jftate  of  the  right  fide  have  been, 
as  appears  moil  probable,  an  approach  to  a 
(late  of  paralyfis,  it  muff  lurely  be  con- 
fldered  as  peculiarly  curious.  An  effufion 
of  blood  in  the  left  hemifphere  of  the  brain 
would  affect  the  oppofite  fide  of  the  body 
in  the  fame  manner,  that  cutting  off  the 
fupply  of  blood  to  the  left  fide  appears  in 
this  initance  to  have  done.  I forbear  to 
fpeculate  on  this  fubjedt : the  fact  which  I 
have  mentioned  feems  to  deferve  notice,  and 
though  at  prefent  it  mufl  hand  alone,  it  may 
receive  future  confirmation,  and  when  thus 
fupported,  be  applied  to  the  elucidation  of 
phyfiology. 


I have  thought  it  right  to  record  this 

cafe,  not  merely  becaufe  it  is  curious,  but 
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becaufe  it  affords  fame  ufeful  practical  hints, 
as  to  the  conduct  to  be  purfued  when  a 
perfon  has  divided  the  large  primary  branches 
of  the  carotid  artery  in  an  attempt  at  fui- 
cide. , It  may  be  allowable  alfo  to  mention, 
in  relation  to  this  latter  fubjedt,  the  great 
advantages  which  appear  to  me  to  arife 
from  the  immediate  introduction  of  a fmall 
elaltic  catheter,  palfed  through  the  right 
noftril,  down  the  cefophagus,  nearly  as  far 
as  the  ftomach,  (in  the  manner  practifed  by 
Delfault,  in  the  cure  of  a perfon  wounded  by 
a piltol  ball,)  when  the  pharynx  or  larynx  are 
injured. 

A patient  in  fuch  a ftate  is  not  under  the 
neceflity  of  frequently  fwallowing  nourifli- 
ment,  which  act  tears  open  the  wounded 
parts,  and  caufes  inflammation  in  them,  and 
pioduces  fuch  a lecretion  of  mucus  as  excites 
almoft  conflant  cough,  increafing  the  difturb- 
ance  of  the  wounded  parts. 

The  mtioduflion  of  a frnall  eladic  catheter 
may  be  eafily  accomplifned  in  the  firft  in- 
hancCj  though  not  without  difficulty,  after 
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the  fallibility  of  the  parts  has  been  increafed 
by  inflammation,  and  from  the  benefit  I have 
feen  derived  from  it  I fhould  not  hefitate  to 
do  it  in  all  cafes  of  extenfive  wounds  of  the 
throat* 


SURGICAL  OBSERVATIONS. 


ON  THE  ILL  CONSEQUENCES  SOMETIMES 
SUCCEEDING  TO  VENESECTION. 

'T'he  public  is  much  indebted  to  Mr.  Hun- 
ter for  a judicious  account  of  the  appear- 
ance and  effects  of  the  inflammation  of 
the  vein,  which  fometimes  fucceeds  to  veme- 
fection.  The  ill  confequences  which  occa- 
fionally  follow  that  operation  are  numerous 
and  diflimilar ; and  they  have  never  I believe 
been  clearly  and  collectively  ftated  and  ex- 
plained. The  caies  recorded  of  fuch  com- 
plaints are  difperfed  in  various  periodical 
publications ; and  frequently,  the  nature  of 
the  difeafe  appears  not  to  have  been  underftood 
by  the  perfon  who  relates  its  hiftory.  In  pro- 
portion as  I have  feen  more  varieties  of  thefe 
difeafes,  my  own  knowlege  of  them  has 
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become  more  clear  and  fimple ; and  as  I 
belie\e,  I can  communicate  ufefui  informa- 
tion, I have  ventured  to  offer  to  the  public 
the  following  obfervations  and  opinions.  I 
have  been  alfo  incited  to  this  talk,  becaufe 
the  account  in  his  Syffem  of  Surgery,  which 
Mr.  Benj.  Bell  has  given  of  thefe  complaints, 
appears  to  me  confufed  3 and  the  practice 
recommended  improper.  I am  hurt  to  cen- 
fure  the  works  of  any  author,  but  this  either 
muff  be  done,  or  injurious  error  muft  remain 
uncontradifted. 

When  from  want  of  attention,  or  from 
other  caufes,  the  wound  inflidted  in  vensefec- 
tion  does  not  fpeedily  unite,  the  motions  of 
the  arm  occafion  attrition  of  its  fides  againfl 
each  other,  and  inflammation  of  the  wounded, 
or  contiguous  parts,  is  likely  to  enfue.  I fhall 
give  a brief  account  of  thefe  different  com- 
plaints, in  the  order  in  which  I believe  they 
mofl  frequently  happen. 

Of  Inflammation  of  the  Integuments , and  fuh - 
jacent  cellular  Subfiances . 

The  inflammation  and  fuppuration  or  the 

cellular  fubftance  in  which  the  vein  lies,  is 

the 
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the  moft  frequent  occurrence.  Of  this  every 
furgeon  muft  have  feen  repeated  inftances ; 
they  may  alfo  have  remarked,  that  on  the 
fubfidence  of  this  inflammation,  the  tube  of 
the  vein  is  free  from  induration : neither  does 
the  ftate  of  any  of  the  furrounding  parts  in- 
dicate their  previous  participation  in  the  dif- 
eafe.  The  nature  of  every  excited  inflam- 
mation will  vary  as  the  caufe  which  produced 
it,  and  the  conftitution  of  the  patient  fliall  de- 
termine ; it  will  therefore  be  unneceffary  to  par- 
ticularly notice  the  varieties  of  its  appearance. 
Sometimes  the  inflammation  will  be  more 
indolent,  and  will  produce  a circumfcribed 
and  flowly  fuppurating  tumour.  Sometimes 
it  will  be  more  diifufed,  partaking  more  of 
the  nature  of  eryfipelas  : and  fometimes  its 
violence,  and  rapid  termination,  will  evidently 
diftinguifh  it  to  be  a phlegmon. 

If  the  lancet  with  which  the  patient  was 
bled  fhould  have  been  bad  ; if  it  lacerated 
rather  than  cut  the  parts  through  which  it 
palled  j if  the  conftitution  of  the  patient  be 
irritable;  and  more  particularly,  if  fufficient 
attention  be  not  paid  to  procure  the  union 
of  the  divided  parts,  but  the  motion  of  the 
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arm  be  allowed : the  irritation,  which  the 
fridKon  of  the  oppofite  edges  of  the  wound 
mu  ft  occafion,  will  moft  probably  excite  in- 
flammation. The  treatment  proper  to  be 
purlued  in  this  complaint  is  manifeft,  and 
diftinguifhed  by  no  peculiarity ; I fliall  there- 
fore poftpone  what  I have  to  fay  on  that  fub- 
jedf,  until  I have  noticed  the  other  varieties 
of  tliefe  difeafes. 

Of  Inf  animation  of  the  abforbing  Vefels . 

The  next  frequent  complaint  which  I 
have  feen  is  inflammation  of  the  abforbents : 

1 

it  however  fometimes  accidentally  happens, 
that  one  furgeon  meets  with  many  cafes  of  a 
fimilar  nature,  fo  that  were  he  to  judge  merely 
from  his  own  obfervation,  he  might  con- 
clude that  difeafe  to  be  common,  when  the 
collected  experience  of  others  would  deter- 
mine it  to  be  a rare  occurrence.  I am  inclined 
to  fufpect,  that  my  obfervation  has  been 
thus  partial,  fmce  Mr.  Hunter  has  not 
publicly  noticed  this  complaint.  I think  I 
cannot  give  a better  hiftory  of  the  commence- 
mencement,  appearances,  and  event  of  this 
difeafe,  than  by  relating  three  cafes,  of  the 

circum- 
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circumftances  of  which  I took  an  account. 
It  is  right,  however,  to  mention,  that  I have 
feen  two  others,  of  which  I took  no  minutes ; 
and  which  I am  unwilling  to  relate  only 
from  recollection. 


CASE. 

A lady  was  bled  in  the  vena  mediana  bafi- 
lica  ; the  wound  did  not  heal,  nor  was  fuffi- 
cient  attention  paid  to  preferve  the  arm  quiet. 
Eight  days  afterwards,  I was  confulted,  in 
confequence  of  the  patient  being  alarmed,  by 
the  appearance  of  two  fwellings  one  was  fitu- 
ated  about  the  middle  of  the  arm,  over  the 
large  vefiels,  the  other  on  the  forearm,  about 
the  mid  fpace  between  the  elbow  and  wrift, 
in  the  integuments  above  the  flexor  mufcles. 
The  upper  Iwelling  meafured  rather  more  in 
cn cumterence  than  an  egg,  the  other  was  of 
fmalier  dimenfions ; they  were  not  very  pain- 
ful, they  were  moderately  firm  in  their  tex- 
ture, and  fo  exafrly  reiembleci  thofe  tumours 
which  form  round  irritated  lymphatics,  that 
no  doubt  could  be  entertained  of  their  na- 
f.uic.  1 he  onfice  made  by  the  lancet  was 
npt  healed,  the  integuments  for  about  one- 

fourth 
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fourth  of  an  inch  furrounding  it,  were  in  £ 
flight  degree  inflamed,  and  thickened.  No 
induration  of  the  venous  tube  could  be  diftin- 
guifhed,  either  at  this  time,  or  after  the  fub- 
fidence  of  inflammation, 

1 

The  account  which  I obtained  from  the 
patient,  of  the  attack  of  this  complaint,  was, 
that  the  wound  inflamed,  became  painful, 
and  difcharged  matter ; that  the  gentleman  by 
whom  ihe  was  bled  had  drefl'ed  it  with  falve, 
but  did  not  reftrain  her  from  ufing  her  arm ; 
that  about  five  days  after  the  operation,  flie 
had  felt  pains  fhooting  from  the  orifice,  in 
lines,  up  and  down  her  arm,  and  upon  prefix- 
ing in  the  courfe  of  this  pain,  its  degree  was 
increafed.  This  account  induced  me  to  ex- 
amine the  arm  attentively,  and  I could  plainly 
feel  two  indurated  abforbents,  leading  to  the 
fuperior  tumour,  but  could  not  perceive  any 
extending  to  the  lower  one.  The  wounded 
part  was  dreffed  with  mild  lalve  ; a bread  and 
milk  poultice  was  applied  to  both  tumours,  and 
the  arm  was  fupported  by  a fling,  and  retained 
without  motion  or  exertion.  The  integuments 
furrounding  the  orifice  loft  their  difpofltion 

to 
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to  inflame,  and  the  wound  gradually  healed  ; 
during  five  days,  the  tumours-  underwent  no 
evident  alteration  ; the  poultice  was  changed 
to  one  of  bread,  water,  and  a folution  of 
acetate  of  lead,  under  which  they  quickly 
diminiflied  and  difperfed. 

CASE. 

A man  about  3 5 years  of  age,  was  admit- 
ted ' into  St.  Bartholomew’s  Hofpital,  under 
the  care  of  Mr.  Pott : he  had  been  bled  in  the 
country,  about  a fortnight  before  his  admifi- 
fion ; fince  that  time  he  had  been  extremely 
ill,  and  was  with  difficulty  conveyed  to  Lon- 
don. The  ftate  in  which  he  was  admitted, 
I fhall  deferibe : His  whole  arm  was  greatly 
fvvollen,  the  wound  made  by  the  lancet  was 
not  united,  the  parts  immediately  furround- 
ing it  did  not  feem  to  be  affefted  by  diftindt 
inflammation  ; but  partook  of  the  general  tu- 
mefaftion.  Two  large  abfceflfes  had  formed, 
one  fituated  near  the  inner  edge  of  the  biceps 
mufcle,  about  the  middle  of  the  arm ; and  the 
other,  on  the  infide  of  the  fore-arm.  The  pa- 
tient told  us  that  he  had  been  bled,  on  account 
of  a pain  in  his  fide ; that  the  orifice,  inftead 
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of  healing  had  feffered,  that  he  had  for  a time 
pur fued  his  daily  employment,  notwithftand- 
ing  the  pain  which  he  buffered ; that  this, 
however,  boon  became  too  violent  to  be  en- 
dured ; the  fwelling  and  pain  extended  to- 
wards the  armpit,  where  the  glands  became 
enlarged.  Inflammation  next  attacked  the 
forearm,  and  after  buffering  extreme  pain  and 
fever,  thebe  abbcefles  had  formed,  and  bmce 
that  time  his  illnebs  and  pain  had  in  borne 
degree  abated.  Mr.  Pott  opened  both  ab« 
fcefles,  and  directed  his  whole  arm  to  be  co- 
vered with  a poultice.  The  patient  was  kept 
in  bed,  and  medicines  likely  to  alleviate 
inflammation  were  prebcribed.  In  about 
four  weeks,  the  arm  was  reduced  nearly  to 
its  natural  dimenfions.  The  orifice,  through 
which  he  was  bled,  had  united,  and  the 
wounds  by  which  abbcefles  had  been  opened 
were  nearly  healed.  The  parts  burrounding 
them,  however,  flill  remained  thickened,  and 
albo  all  the  integuments  on  the  infide  of  the 
arm.  In  thebe  thickened  integuments,  three- 
chord-like  fubffances,  evidently  abforbents, 
were  to  be  diffinguifhed ; they  extended  from 
the  pundtured  part  to  the  fuperior  abbcebs, 
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and  again  above  this,  two  were  continued 
even  to  the  axilla.  Two  other  indurated  abfor- 
bents  alio  were  extended  from  the  pun&ured 
part  to  the  inferior  abfcefs.  The  punftured 
vein  being  attentively  examined,  was  found 
to  be  a little  thickened,  both  above  and  below 
the  orifice ; it  had,  however,  no  connexion 
with  thefe  chord-like  fub  fiances,  which  were 
fuperficial,  and  their  appearance,  courfe,  and 
every  other  circumftance,  clearly  Ihewed 
them  to  be  indurated  abforbents.  The  hard- 
nefs  of  thele  veffels,  and  of  the  integuments 
had  much  diminifhed,  and  the  patient  had  re- 
gained the  ff  length  of  his  arm,  before  he  was 
difcharged  from  the  liofpital. 

CASE. 

A poor  man  was  bled,  in  one  of  the  bleed  - 
ing-lhops  of  this  city.  His  operator  dipped 
fome  rag  in  the  blood  which  he  had  taken, 
applied  it  to  the  orifice,  and  bound  it  on  the 

.ai™  a tape.  The  patient  felt  much 
Pa>n  in  the  wound,  even  from  the  time  of 
the  operation,  and  experienced  much  diffi- 
culty in  moving  his  arm.  As  the  rag  ftuck 
clofely  to  the  orifice,  he  was  unwilling  to  re- 
move 
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move  it ; however,  on  the  third  day,  the 
violence  of  the  pain  induced  him  to  take  it 
off:  he  then  found  the  parts  lurrounding 
the  puncture  inflamed  and  hardened.  The 
patient  had  alfo  fuffered  much  pain,  which 
extended  towards  the  axilla,  and  one  of  the 
glands  there  was  fwollen.  He  anointed  the 
arm  with  fome  ointment,  but  the  pain  fo  in- 
creafed,  that  he  could  fcarcely  bear  it  to 
touch  his  fide.  The  integuments  about  the 
middle  of  the  arm  were  elevated  by  a tumour, 
which  was  painful  when  prefled ; the  bafe  of 
it  was  not  circumfcribed,  but  was  gradually 
loft  in  the  furrounding  parts.  In  this  fixa- 
tion he  requefted  my  advice.  I gave  him 
fome  mild  falve  to  drefs  the  wounded  part  * 
I directed  him  to  keep  conftantly  applied 
to  the  integuments,  covering  the  inflamed 
lymphatics,  fome  cloths  wetted  with  the  cold 
folution  of  acetate  of  lead,  to  keep  his  arm 
completely  fupported  by  a fling,  and  to  take 
fome  gently  purgative  medicine. 

This  he  did,  the  inflammation  gradually 
fubfided  5 and  the  wound  made  by  the  lancet 

healed. 


It 
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It  might  be  fufpedfed,  that  in  the  cafes 
which  have  been  related,  the  lancet  which 
was  employed  was  envenomed ; and  that 
the  abforption  of  virulent  matter  was  the 
exciting  caufe  of  inflammation : the  defcent 
of  the  difeafe  to  the  inferior  abforbents,  in 
the  two  flrfl:  cafes,  oppofes  that  opinion  ; and 
it  is  fui  ther  invalidated  by  the  obfervations 
whicn  1 fhall  proceed  to  offer.  Since  the 
fti ucluie  and  functions  of  the  abforbing 
veflels  have  become  fo  well  known,  the  atten- 
tion of  medical  practitioners  has  been  directed 
to  then  difeafes,  and  much  novel  informa- 
tion has  been  acquired.  That  which  relates 
to  the  prefent  fubjedt,  I fhall  endeavour 
briefly  to  ftate.  Phyfiology  fliews  to  us, 
that  the  abforbents  poffefs  much  fenfibility. 
Pradtical  obfervation  ftrengthens  this  opi- 
nion : the  celerity  with  which  thefe  veffels 
inflame,  when  they  have  imbibed  noxious 
matter,  and  the  pain  which  is  buffered  in 
confequence,  fufficiently  prove  this  circum- 
ftance.  Their  frequent  inflammation,  in 
confequence  of  difturbance  of  the  general 
conflitution,  may  be  however  regarded  as  an 
additional  argument.  A common  cold  pro- 
duces 
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duces  a painful  tumefaction  of  the  abforbent 
glands , and  in  lome  fevers,  thefe  parts  are 
particularly  obnoxious  to  difeafe. 

There  is  another  circumftance,  which  de- 
ferves  attention , when  the  abforbents  be- 
come inflamed,  they  quickly  communicate 
this  difeafe  to  the  cellular  fubftance,  by  which 
they  are  furrounded.  Molt  furgeons  have 
remarked  thefe  veflels  when  indurated,  to 
appear  like  fmall  chords,  perhaps  of  one- 
eighth  of  an  inch  in  diameter ; this  fubftance 
is  furely  not  the  {lender  fides  of  the  veflel 
thus  fuddenly  augmented  in  bulk,  but  an 
induration  of  the  furrounding  cellular  fub- 
ftance, to  which  the  irritated  veflel  has  com- 
municated inflammation.  The  formation 
of  a common  bubo  is  another  inftance  of  the 
power,  which  thefe  veflels  poflefs,  of  in- 
volving the  furrounding  parts  in  their  dif- 
eafe ; at  firft  one  or  two  glands  are  found 
to  be  inflamed,  but  they  foon  become  undif- 
tinguifhable,  in  the  general  inflammation  of 
the  furrounding  fubftance.  This  inflamma- 
tion either  is  difperfed,  or  it  terminates  in 
fuppuration : and  on  the  fubfidence  of  the 
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general  tumour,  the  originally  difeafed  glands 
again  become  diftinguifhable. 

I now  wifh  to  fhew,  that  their  inflamma- 
tion, in  confequence  of  local  injuiy,  is  de- 
ducible  from  two  caufes : one,  the  abforption 
of  acrid  matter ; and  the  other,  the  effea  of 
irritation  of  the  divided  tube.  Of  the  in- 
flammation arifing  from  the  ablorption  of 
morbific  matter,  every  one  is  apprized;  but 

that  which  is  the  effea  of  irritation,  has  been 
lefs  remarked. 


When  virulent  matter  is  taken  up  by  the 
abforbents,  it  is  generally  conveyed  to  the 
next  abfoi  bent  gland ; where,  its  progrefs  be- 
ing letarded,  its  ftimulating  properties  in- 
duce inflammation ; and  frequently  no  evi- 
dent difeafe  of  the  veflel  through  which  it  has 
paffed  can  be  diftinguifhed.  The  abforption 
of  fyphilitic  and  cancerous  matter  affords 
frequent  proofs  of  this  aflertion.  There  are, 
indeed,  fome  poifons  fo  acrid,  that  the  veflel 
' which  admits  them  inflames  throughout  its 
whole  extent ; yet  ftill  the  glands  are  prin- 
cipally affected.  When  inflammation  of 
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the  ab  lor  bents  happens  in  confequence  of  irri- 
tation, that  part  of  the  veffel  neareft  the  irri- 
tating caufe  generally  buffers  moil:  whilftthe 
glands,  being  remotely  htuated,  partake  lefs 
of  the  inflammation.  The  inflammation  is 
alfo  of  a different  kind,  and,  I think,  can  be 
difcriminated : when  it  arifes  from  poifon  ar- 
refted  in  the  part,  the  gland  is  firff  indurated, 
and  a phlegmonoid  inflammation  follows ; 
but  if  irritation  be  the  caufe  of  its  enlarge- 
ment, the  tumefaction  more  fpeedily  takes 
place,  the  gland  is  more  painful  in  its  early 
ftate,  but  has  lefs  tendency  to  fuppurate;  the 
enlargement  more  refembles  that  of  the  lym- 
phatic glands  of  the  neck,  which  is  the  con- 
fequence of  taking  cold. 

When  the  inflammation  arifes  from  irrita- 
tion, it  will  be  expedted,  and  I believe  it  will 
be  found,  that  the  continuity  of  the  veffel 
will  be  apparent : but  it  does  not  follow,  that 
the  greateft  difeafe  will  be  immediately  ad- 
joining that  part  which  has  fuftained  the  in- 
jury. The  cafes  which  have  been  related 
(hew  that  inflammatory  tumours  often  form 
in  the  middle  of  the  arm » and  forearm, 

1 2 when 
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when  the  wound  of  the  abforbent  is  at  the 
bend  of  the  elbow.  Were  it  neceflary,  I 
could  relate  feveral  cafes  where  fuch  tumours 
were  formed  from  injuries  done  to  the  fingers, 
or  in  confequence  of  fretting  ulcers  of  the  leg. 
When  they  arife  from  the  latter  caufe,  it 
might  be  fuppofed  that  fome  acrid  matter 
had  been  imbibed  ; yet,  I think,  in  that  cafe, 
we  ihould  find  the  glands  the  principal  feat 
of  the  difeafe.  It  has  been  proved,  that  the 
abloi  bents  frequently  inflame  far  below  the 
part  where  the  veflel  has  fuftained  an  injury, 
and  where  the  inflammation  could  not  be 
occafioned  by  abforption.  Thefe  obferva- 
tions  I thought  it  right  to  infert,  to  illuftrate 
the  cafes  which  have  been  related;  and  alfo 
to  excite  more  general  attention  to  the  difeafes 
of  thefe  important  veflels. 

Of  Inflammation  of  the  Vein . 

# After  tlie  account  which  Mr.  Hunter  has 
given  of  the  inflammation  of  the  vein,  (in  the 
Medical  and  Chirurgical  Tranfaftfons)  no 
additional  information  from  me  will  be  ex- 
pected, nor  is  it  perhaps  required.  If  the 
wound  of  the  vein  does  not  unite,  an  inflam- 
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mation  of^that  veflel  will  probably  follow  * 
which  will  vary  in  its  degree,  in  its  extend 
and  in  the  eourfe  which  it  purfues.  One 
degree  of  inflammation  may  occafion  only  a 
flight  thickening  of  the  venous  tube,  and  an 
adhefion  of  its  fides ; more  violent  inflam- 
mation may  be  attended  with  the  formation 
of  more  limited,  or  more  extenfive  abcefies ; 
the  matter  of  which  may  fometimes  mix  itfelf 
with  the  circulating  fluids,  and  produce  dan- 
gerous confequences  : or  it  may  be  circum- 
fcribed  by  the  thickening  and  adhefion  of 
the  furrounding  parts,  and  then  like  a com- 
mon abfcefs  make  its  way  to  the  furface. 
When  the  inflammation  of  the  venous  tube 
is  extenfive,  it  is,  indeed,  very  probable,  that 
much  fympathetic  fever  will  enfuej  not 
merely  from  the  excitement  which  inflamma- 
tion ufually  produces ; but  alfo,  becaufe  irri- 
tation will  be  continued  along  the  membra- 
nous lining  of  the  vein  to  the  heart.  If, 
however,  the  effect  of  the  excited  inflamma- 
tion has  luckily  been  to  produce  adhefion 
of  the  fides  of  the  vein,  at  fome  little  diflance 
from  the  wounded  part,  the  inflammation 
will  here  ceafe ; its  further  tranfmiffion  will 

by 
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by  the  adhefion  be  prevented.  The  effedt  of 
adhefion  of  membranes,  in  preventing  the 
extenfion  of  inflammation  along  their  fur- 
faces,  i-s  frequently  apparent,  and  has  been 
well  explained  by  Mr.  Hunter  on  another 
occafion.  In  one  cafe,  Mr.  Hunter  applied 
a comprefs  on  the  inflamed  vein,  above  the 
wounded  part,  and  he  thought  that  he  fuc- 
ceeded  in  producing  adhefion,  for  the  inflam- 
mation extended  no  further.  In  thofe  cafes, 
where  the  inflammation  does  not  continue 
equally  in  both  directions,  but  defcends 
along  the  courfe  of  the  vein,  it  is  probable 
that  its  extenfion  in  the  other  direction  is 
prevented  by  adhefion. 

I have  thus  briefly  and  imperfectly  tran- 
fcribed  Mr.  Hunter’s  opinion,  that  the  pre- 
fent  Effay  might  not  be  altogether  deficient 
hi  information  relative  to  this  fubject.  I 
have  feen  but  three  cafes  where  an  inflam- 
mation of  the  vein  fucceeded  to  venasfedtion ; 
they,  however,  confirm  the  foregoing  obfer- 
yations.  The  vein  did  not  in  either  cafe 
evidently  fuppurate.  In  the  fir  ft,  about  three 
inches  of  the  tube  inflamed  both  above  and 

l 3 below 
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below  the  orifice ; it  was  accompanied  with 
much  tumour,  rednefs,  and  pain  of  the  cover- 
ing integuments,  and  much  fever,  the  pulfe 
was  rapid,  and  the  tongue  furred.  After  the 
inflammation  had  terminated,  and  all  tumour 
had  fubfided,  the  vein  did  not  fwell  when 
comprefhon  was  made  above  the  difeafed 
part.  The  fecond  cafe  was  of  a fimilar  na- 
ture, but  lefs  in  degree.  In  the  third  cafe, 
the  inflammation  was  not  continued  in  the 
courfe  of  the  vein  towards  the  heart,  but  ex- 
tended as  low  as  the  wrift.  I have  no  doubt, 
but  that  adhefion  of  the  fides  of  the  vein  was 
the  caufe  which  prevented  the  cxtenflon  of  the 
difeafe,  equally  in  both  diredlions.  The 
nature  of  a difeafe  being  known,  the  treat- 
ment is  commonly  evident.  The  diminu- 
tion of  inflammation  in  a vein  is  to  be  at- 
tempted by  the  fame  general  means  as  in 
other  parts.  As  the  membranous  lining  of 
the  vein  is  continued  to  the  heart,  and  as 
inflammation  very  fpeedily  fpreads  along 
fuch  furfaces,  unlefs  prevented  by  adhe- 
fion ; the  application  of  a comprefs  at 
feme  diftance  from  the  pundtured  part, 
in  order  to  unite  the  inflamed  fides  of 

the 
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the  vein,  appears  to  be  particularly  ju- 
dicious. 

I am  induced  to  fuppofe,  a cafe  may  occui 
in  which  the  vein  may  fuppuiate,  and  in 
which  a total  divifion  of  the  tube  may  be 
proper  practice ; not  merely  to  obviate  the 
extenhon  of  the  local  dileafe,  but  to  prevent 
the  collected  pus  from  mixing  with  the 
circulating  fluids. 


Inflammation  of  the  Fafcia  oj  the  Forearm . 

As  far  as  my  obfervation  has  extended, 
the  next  frequent  ill  confequence  which  fuc- 
ceeds  to  vensefeftion  performed  in  the  arm, 
is  an  inflammation  of  the  fubjacent  fafcia. 
When  this  complaint  occurs,  it  perhaps  arifes 
not  merely  from  the  contiguity  of  the  fafcia 
to  the  pun&ured  and  irritated  parts,  but  it 
is  probable  that  it  was  wounded  by  the  lan- 
cet in  the  operation.  I hope  that  the  cafes 
which  I fliall  relate,  and  thofe  to  which  I can 
refer  the  reader,  will  convey  fufficient  in- 
formation of  the  fymptoms  and  effects  of 
this  difeafe.  ’ 
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CASE. 

A man,  aged  40,  was  admitted  into  St. 
Bartholomew’s  Hofpital,  under  the  care  of 
Mr.  Pott : he  had  much  pain  and  difficulty 
of  moving  his  arm,  in  confequence  of  in- 
flammation fucceeding  to  phlebotomy.  The 
wound  inflicted  in  the  operation  was  not 
healed ; the  fuuounding  integuments  were 
not  much  inflamed,  but  he  could  neither  ex- 
tend his  forearm  nor  his  fingers  without 
great  pain.  The  integuments  of  the  fore- 
arm were  afredted  with  a kind  of  eryfipelas ; 
when  flightly  touched,  they  were  not  very 
painful,  but  when  more  forcibly  comprefled, 
fo  as  to  afiedt  the  inferior  parts,  much  pain 
was  luffered.  The  patient  complained  of 
pain,  extending  towards  the  axilla,  and  alfo 
towards  the  acromion,  but  no  tumour  of  the 
arm  in  either  dire&ion  was  perceptible.  A 
poultice  was  applied  to  the  arm,  opium  was 
given  at  night,  and  aperient  medicines  were 
occafionally  preferibed.  The  pain  in  the 
arm  increafed,  and  it  was  attended  by 
much  fever.  After  a week  had  elapfed,  a 
fmall  and  fuperficial  coliedtion  of  matter 

took 


> 


CONSEQUENCES  OF  VENESECTION. 


*53 

took  place  a little  below  the  internal  condyle; 
this  being  opened,  but  little  pus  was  dif- 
chaiged,  and  fcarcely  any  decreale  of  tumour 
or  pain  followed.  About  ten  days  after- 
waids,  a fluctuation  of  matter  was  diftin- 
guilhed  below  the  external  condyle ; an  inci- 
fion  was  here  alfo  made,  which  penetrated 
the  fafcia  of  the-  forearm.  Much  matter 
immediately  gained  from  the  wound,  the 
dwelling  greatly  fubfuied,  and  the  future 
lufferings  of  the  patient  were  comparatively 
of  little  confequence.  This  opening  was, 
however,  inadequate  to  the  complete  dif- 
charge  of  the  matter,  which  had  probably 
been  originally  formed  beneath  the  fafcia  in 
the  coune  of  the  ulna ; its  pointing  at  the 
upper  part  of  the  arm,  depended  on  the 
tenuity  and  comparative  non-refiftance  of 
the  falcia  at  that  part.  The  colleftcd  pus 
defeended  to  the  lower  part  of  the  detached 
faicia,  a dependent  opening  for  its  difehame 
became  neceffary,  after  which  the  patient 
recovered,  without  any  circumftance  beinv 
obferved  worth  relating.  The  cafe  which  I 
have  juft  related,  and  that  in  which  two 
large  abfeeffes  had  formed,  attended  with  in- 

° durated 


ON  THE  OCCASIONAL  ILL 


IJ4 

durated  abforbents,  occurred  nearly  at  the 
fame  time  at  the  hofpital,  and  they  both  fell 
under  the  care  of  Mr.  Pott.  In  the  lectures 
of  that  eminent  furgeon,  I had  heard  dan- 
gerous and  fatal  confecjuences  attributed  to 
the  injury  of  a nerve  in  ventefecTtion,  but  I 
learned  no  other  ditVinction  of  cafes.  Thefe 
cafes  firft  excited  my  attention  to  this  fubjeft, 
and  as  far  as  I know,  fuch  difcrimination  as 
that  which  I now  offer  to  the  public  has 
not  been  attempted. 

I havefeen  one  other  cafe  of  inflamed  fafcia, 
but  I neglefted  to  take  notes  of  the  fymptoms ; 
I therefore  can  only  fay,  that  at  the  time 
they  appeared  fo  clearly  to  characterize  it, 
that  I entertain  no  doubt  of  its  nature.  No 
inflammation  of  the  vein  or  abforbents  ap- 
peared, the  integuments  were  not  much 
affe&ed,  but  the  oatient  complained  that  his 
arm  felt  as  if  bound  or  comprefled,  and  that 
he  differed  much  pain  if  he  attempted  to  ex- 
tend it.  The  inflammation  fubfided  without 
the  formation  of  matter;  and  after  much 
time  had  elapfed,  the  pliability  of  the  arm 
was  gradually  regained.  I the  lefs  regret 
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my  deficiency  of  experience  on  this  fubjedt, 
as  I can  refer  the  reader  to  the  fecond  volume 
of  the  Medical  Communications  5 he  will 
there  meet  with  two  cafes,  which  I believe 
he  will  acknowlege  to  be  inflammations  of 
the  fafeia ; attended,  however,  with  fome 
peculiarity  of  fymptoms. 

The  firft  cafe  is  related  by  Mr.  Colby  of 
Dorrington,  in  Devonfhire ; the  other  by 
Mr.  Watfon.  The  inflammation  of  the 
fafeia,  in  the  latter  cafe,  was  followed  by  a 
permanent  contradfion  of  the  forearm.  From 
this  cafe,  I think  we  have  acquired  ufefui 
knowlege : fhould  a fimilar  contraction  of 
the  forearm  from  a tenfe  ftate  of  the  fafeia 
in  future  occur,  it  feems  reafonable  to  fup- 
pofe,  that  it  may  be  completely  relieved  by 
detaching  the  fafeia  from  the  tendon  of  the 
biceps,  to  which  it  is  naturally  connected. 
This,  I conclude,  was  the  caufe  of  the  per- 
fedt  reftoration  of  free  motion,  in  the  cafe 
firfl:  related  by  Mr.  Watfon.  On  this  fub- 
jedl  I will  not  enlarge,  but  fubmit  the  opinion 
to  the  judgment  of  the  reader. 
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The  treatment  of  an  inflamed  fafcia,  the 
confequence  of  venaefection,  has  in  it  no  pe- 
culiarity. Doubtlefs,  thofe  genetal  means 
which  are  redudtive  of  inflammation  fhould 
be  employed.  Of  local  treatment,  quietude 
of  the  limb,  and  a ftate  of  relaxation  of  the 
inflamed  part,  will  tend  to  leffen  difeafe ; but 
as  foon  as  fome  abatement  of  inflammation  is 
procured,  the  extenfion  of  the  forearm  and 
fingers  ought  to  be  attempted,  and  daily  per- 
formed, to  obviate  that  contraftion  which 
might  otherwife  enfue. 

Of  the  ill  Confequence s fucceeding  to  a wounded 

Nerve. 

In  order  to  complete,  in  fome  degree,  this 
EfTay,  I have  attempted  to  difcufs  the  pre- 
fent  fubje'ft ; though,  I acknowlege,  I have 
no  praclical  information  to  communicate.  I 
believe  thefe  accidents  to  be  of  rare  occurrence* 
fince  thofe  of  my  medical  friends,  to  whom 
I have  applied  for  information,  had  never 
feen  a cafe,  the  fymptoms  which  they  could 
decifively  pronounce  to  arife  merely  from  an 
injured  nerve.  Mr.  Pott  in  his  lectures  ufed 

to 
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to  fav,  that  he  had  feen  two  cafes  in  which 
the  patients  had  fuffered  diftra&ing  pain, 
which  was  followed  by  convulfions,  and 
other  fymptoms  which  could  only  be  afcribed 
to  nervous  irritation.  He  attributed  thefe 
ehe6ls  to  a partial  divifion  of  the  nerve,  and 
recommended  its  total  divifion  as  a probable 
remedy.  Dr.  Monro,  I am  informed,  relates 
fimilar  cafes,  in  which  fuch  treatment  has 
proved  fuccefsful.  I rely  on  the  difcrimina- 
tion  of  thefe  eminent  men,  yet  I feel  con- 
vinced, that  the  greater  number  of  furgeons 
have  been  deficient  in  diftinguifhing  thefe 
difeafes.  A wounded  nerve,  acling  as  a caufe, 
mufi:  always  produce  fpecific  and  charadle- 
riftic  fymptoms  and  effi efts.  I need  not  infill 
on  the  neceffity  of  difcrimination  in  thefe 
complaints;  thofe  who  have  defcribed  the 
fymptoms  refulting  from  an  injured  nerve, 
ht-iVe  icpi denied  tnem  as  at  all  times  immi- 
nently hazardous,  and  frequently  fatal.  An 
operation  is  here  demanded ; from  it  we  have 
reafon  to  expe£t  immediate  mitigation  of  the 
patient’s  bufferings,  and  his  future  perfect 
melioration.,  \ et  tins  operation  in  any  other 
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of  the  complaints  before  treated  of  would  be 
unneceffary,  and  perhaps  detrimental. 

I fhall  arrange  what  I have  to  fay  on  this 
fubjedt  in  the  following  manner:  Firft,  I 
fhall  explain  what  nerves  are  fubjecl  to  in- 
jury 3 fecondly,  I fhall  inveftigate  what  are 
the  effedts  likely  to  be  produced  by  fuch  an 
accident 3 and  thirdly,  I fhall  enquire,  what 
means  are  mod:  likely  to  afford  relief. 

Firft,  The  two  cutaneous  nerves  are  thofe 
which  are  expofed  to  injury.  I differed  them 
in  feveral  fubjedts  with  attention,  and  found 
fome  irregularity  in  their  diftribution  3 mod: 
frequently  all  their  branches  pafs  beneath 
the  veins,  at  the  bend  of  the  arm  3 but  fome- 
times,  although  the  principal  rami  ftill  go 
beneath  thefe  veffels,  many  lmall  filaments 
are  detached  before  them,  which  it  is  impof- 
fible  to  avoid  wounding  in  phlebotomy.  As 
I believe  many  furgeons  retain  but  an  in- 
diftindt  remembrance  of  thefe  nerves,  and  as 
I have  never  feen  them  accurately  depidled, 
in  any  anatomical  book,  I thought  I fhould 
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do  an  acceptable  fervice,  by  giving  an  engrav- 
ing of  them.  I therefore  made  two  drawings 
of  them : one  exhibiting  their  moft  fimple 
courfe;  the  other,  theit  mod:  complicated 
diftribution.  Thefe,  I conclude,  are  the 
only  nerves  liable  to  injury  : it  may  be  fuf- 
pedfced,  that  the  median  nerve  might  occa- 
fionally  be  wounded;  but  its  fituation,  I 
think,  makes  this  opinion  improbable.  If, 
however,  a doubt  fhould  be  entertained  on 
this  fubjedf:,  an  attention  to  fymptoms  will 
foon  difpel  it;  when  a nerve  is  irritated  at  any 
part  between  its  origin  and  termination,  a 
fenfation  is  felt  as  if  feme  injury  were  done 
to  the  parts  which  it  fupplies.  If,  therefore, 
the  cutaneous  nerves  were  injured,  the  inte- 
guments or  the  forearm  would  feem  to  fuffer 
pain ; but  if  the  median  nerve  was  wounded, 
the  thumb  and  two  next  fingers  would  be 
affedfed  with  pain. 

By  referring  to  the  plate,  it  will  be  feen, 
that  if  the  patient  be  bled  in  the  vena  me- 
diana  bafilica,  the  branches  of  the  internal 
cutaneous  nerve  are  expofed  to  injurv ; or, 
if  the  vena  mediana  cephalica  be  opened,  the 
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branches  of  the  external  cutaneous  nerv£ 
may  be  wounded. 

Secondly,  I wifli  to  enquire  what  are  the 
ills  likely  to  arife  from  a wounded  nerve.  — * 
Whoever  reflects  on  the  wonderful  minute- 
nefs  of  the  nervous  fibrils,  and  confiders  their 
perfedt  diftindtnefs  from  each  other,  although 
connedfed  by  a common  covering  of  cellular 
fubflance,  will  fcarcely  imagine  a partial 
divifion  of  a nervous  fibril.  If  I fought  to 
exprefs  myfelf  ffridlly  on  this  fubjedt,  I 
fliould  fpeak  of  a partial  divifion  of  a packet 
of  nerves.  But  I fliall  ufe  the  commonly 
adopted  language,  and  call  thofe  chords 
nerves,  which  are  really  compofed  of  multi- 
tudes of  feparate  nerves.  I firft  beg  leave  to 
examine  the  opinion  which  has  prevailed,  of 
a nerve  being  partially  divided.  Admitting 
that  a nerve  be  partially  divided,  would  it 
not,  like  a tendon,  or  any  other  fubflance, 
unite?  I think  there  can  be* no  doubt  but 
that  it  would  : I am  induced  to  this  opinion 
by  confidering,  that  nerves  of  equal  fize 
with  the  cutaneous  nerves  of  the  arm  are 
diftributed  in  confiderabie  numbers  through- 
out 
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out  the  body.  In  the  many  operations  per- 
formed, and  in  the  wounds  daily  occurring, 
I think  it  would  be  ftrange  if  a partial  divi- 
llon  of  a nerve  fhould  not  happen,  yet  no 
peculiar  fymptoms  are  obferved  ufually  to 
enfue.  The  pain,  which  fome  people  fuffer 
fiom  bleeding,  in  my  opinion,  indicates  an 
injury  done  to  a nerve.  If  the  reader  refers 
to  the  plate,  he  will  perceive,  that  in  fome 
cafes  it  is  impoflible  to  avoid  dividing 
branches  of  nerves  in  phlebotomy,  as  fome- 
times  they  pafs  before  the  vein.  Thefe 
branches  are  fo  expofed,  that  I fhould 
be  furprifed  if  they  did  lot  many  times 
fuffer  a partial  divifion.  Surely,  however, 
a half  divided  nerve  would  unite  with- 


out caufing  a general  derangement  of  the 
nervous  fyftem.  Yet  it  is  ipoffible  that 
an  inflammation  of  the  nerve  may  acci- 
dentally enfue,  which  would  be  aggravated, 
if  it  were  kept  tenfe,  in  confequence  of  im- 
perfeft  divifion.  In  the  cafes  related  by  Mr. 
Pott  and  Dr.  Monro,  I believe,  that  fome 


days  elapfed  after  the  infliction  of  the  injury, 
before  any  alarming  derangement  of  the 
nervous  fyftem  enfued.  Inflammation  of 
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the  furrounding  parts  alfo  appeared.  Thefe 
ohfervations  make  it  evident  to  me,  that  the 
difeafe  confifts  in  inflammation  of  the  injured 
nerve,  in  common  with  the  other  wounded 
parts , and  this  inflammation,  I can  conceive, 
to  happen  with  or  without  a total  diviflon  of 
the  nervous  chord*  I fhould  confider  a cafe 
of  inflamed  nerve  as  an  objefl  of  great  cu- 
riofity ; every  one,  I think,  will  admit,  that 
it  is  likely  to  communicate  dreadful  irritation 
to  the  fenforium  and  every  one  will  per- 
ceive, that  a cure  will  probably  ariie  fiom 
intercepting  its  communication  with  that 
important  part. 

Thirdly,  I proceed  to  enquire  what  is  the 
moft  probable  method  of  relieving  the  effe&s 
arifmg  from  jn  inflamed  nerve.  The  general 
opinion  is,  that  tiie  nerve  is  only  partially 
divided,  and  that  a total  diviflon  would  free 
the  patient  from  a continuance  of  his  fuffer- 
ings.  Mr.  Pott  fuppofed  that  the  wounded 
nerve  was  fltuated  at  one  or  the  othei  extie- 
jnity  of  the  wound  which  had  been  made  in  tne 
vein  j he  therefore  propofed,  to  divide  it  totally, 
by  enlarging  a little  the  original  orifice. 
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It  is  however  poffible,  that  the  point  of  the 
lancet  might  injure  a nerve  lying  beneath  the 
vein.  This  will  be  eafily  underftood  by 
referring  to  the  plate.  Mr.  Bell  directs  an  ex- 
tenfive  tranfverfe  incifion,  to  be  made  through 
the  original  wound ; but  if  the  injured  nerve 
be  lituated  at  the  upper  extremity  of  the 
orifice,  it  will  remain  unaffected  by  this  ope- 
ration* Mi.  Bell  alfo  advifes  the  incifion  to 
be  continued  to  the  bone ; but  this  appears 
to  me  dangerous  and  unneceflary. 

If  the  injured  nerve  be  inflamed,  I think 
it  doubtful,  whether  even  a total  divifion  of 
it,  at  the  inflamed  part,  would  effedtually 
teheve  the  general  nervous  irritation  which 
the  difeafe  has  occafioned.  To  intercept  the 
communication  of  the  inflamed  nerve  with 
the  fenforium,  does  however  promife  perfect 
relief.  This  intention  can  only  be  accom- 
plifhed,  by  making  a tranfverfe  incifion 
above  the  orifice  in  the  vein.  The  incifion 
need  not  be  very  extenfive,  for  the  injured 
nerve  muft  lie  within  the  limits  of  the  original 
orifice,  and  it  need  only  defcend  as  low  as 
the  fafcia  of  the  fore-arm ; for  all  the  fila- 
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ments  of  the  cutaneous  nerves  lie  above  this 
fafcia.  The  vein  which  had  been  opened, 
and  fome  filaments  of  the  cutaneous  nerves, 
are  all  the  parts  of  confequence  which  will 
be  divided  in  this  operation.  The  proximity 
of  the  divifion  of  the  nerve  to  the  vein,  muft 
be  regulated  by  the  fuppofed  extent  of  the 
difeafe.  However,  as  the  extent  of  the  in- 
flammation of  the  nerve  is  uncertain,  I fub- 
mit  it  to  the  copfideration  of  furgeons, 
whether  it  may  not  be  advifeable,  in  fome  cafes, 
to  divide  either  of  the  cutaneous  nerves,  ftill 
more  remotely  from  the  injured  nerve, 

I find  little  difficulty  in  dete&ing  the  trunk 
of  thefe  nerves  in  the  dead  fubje<5t,  and  I 
fhould  fuppofe  but  little  would  occur  in  the 
living  ftate ; for  the  compreffion  of  the  tour- 
niquet, would  prevent  any  obfcurity  which 
haemorrhage  might  caufe. 


Explanation  of  the  Plate, 

Vena  bafilica. 

Vena  cephalica. 

Vena  mediana. 

Vena  radialis. 

Vena  cubitalis. 

Vena  mediana  bafilica. 
Vena  mediana  cephalica. 
Nervus  cutaneus  internus, 
Nervus  cutaneus  externus. 
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General  Obfervations  on  the  ill  Consequences 
fometimes Succeeding  to  VenaSeSlion . 

I think  it  very  probable  that  thefe  difeafes 
would  lefs  frequently  happen,  did  not  the 
fituation  of  the  veins  ufually  opened  contri- 
bute to  their  occurrence.  The  common 
offices  of  life  fo  conftantly  demand  the  em- 
ployment of  the  arm,  that  its  motion  be- 
comes almoft  inevitable.  Unlefs  the  orifice 
made  by  the  lancet  has  been  attentively 
clofed ; the  effedt  of  this  motion  will  be  to 
feparate  the  edges  of  the  wound  from  each 
other,  and  to  prevent  their  union  by  the 
firft  intention.  Some  flight  degree  of  in- 
flammation will  enfuej  the  continuance  of 
motion  of  the  arm  caufes  a fridtion  of  the 
inflamed  furfaces  againfl  each  other,  and 
thus  the  difeafe  is  increafed.  Under  thefe 
circumflances,  if  the  conflitution  of  the 
patient  be  irritable,  the  inflammation  will 
extend  itfelf,  although  it  may  ftill  be  con- 
fined to  the  cellular  fubflance,  and  integu- 
ments ; or,  perhaps,  it  may  be  tranfmitted  to 
that  part  which  has  fuftained  moil  injury  in 

the 
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the  operation.  The  vein,  the  abforbents,  the 
fafeia,  or  the  nerve,  may  in  that  cafe  fuffer 
peculiar  diforder.  Although  the  injury  done 
by  a bad  lancet  may  contribute  to  the  pro- 
duction of  difeafe,  yet  I think  it  probable, 
that  a patient  improperly  bled,  would  fuftain 
no  injury,  if  the  treatment  of  the  wound  was 
judicious  5 whilft  another,  on  whom  the 
operation  had  been  dexteroufly  and  well 
performed,  would  be  liable  to  thefe  ill  confe- 
quences,  if  the  proper  attention  to  unite  the 
wound  was  neglected. 

In  the  account  given  of  thefe  difeafes,  they 
have  been  reprefented  as  they  occurred  fepa- 
rately ; doubtlefs,  in  fome  cafes,  they  may  be 
combined. 

The  principal  curative  indications  appear 
to  be,  to  mitigate  the  inflammation  about  the 
orifice,  and  to  preferve  the  arm  fupported  in 
a motionlefs  ftate.  I need  not  enlarge  this 
account,  by  deferibing  the  modes  of  appeaf- 
ing  inflammation  and  irritation,  as  they  are 
well  known  to  every  furgeon, 
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J^Juch  piaife  is,  in  my  opinion,  due  to 
_ Mr.  John  Bell,  for  the  clear  and  fpirited 
defcription  which  he  has  given  of  the  date  of 
the  lungs  in  one  kind  of  emphyfema.  The 
following  cafe  is  related,  to  corroborate  his 
remarks,  and  alfb  to  lead  to  others  which  I 
am  defxrous  of  offering  to  the  public  on  the 
fubject  of  emphyfema  in  general. 


CASE. 

A pool  woman,  about  forty  years  of  a^e, 
was  run  over  by  a mail-coach,  one  of  the 
wheels  of  which  paffed  lengthwife  over  her 
back,  and  fractured  feveral  of  her  ribs  on  the 
right  fide.  When  brought  to  the  hofpital 
fhe  breathed  with  much  difficulty,  and  an 
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emphyfema  of  the  integuments  had  taken 
place.  An  opening  was  made  through  the 
fkin  to  let  out  the  air ; and  the  emphyfema 
did  not  afterwards  fpread.  The  patient  was 
bled  largely ; but  the  difficulty  of  breathing 
had  increafed  to  the  third  day,  at  which  time 
I firft  faw  her,  in  company  with  Mr.  Harvey, 
under  whofe  care  fhe  was.  She  had  palled 
the  preceding  night  without  the  leaf!  fleep,  and 
breathed  at  this  time  with  extreme  difficulty; 
indeed  it  feemed  as  if  fhe  could  not  long 
continue  the  labour  of  fuch  imperfedt  and 
diftrefsful  refpiration,  It  was  fuppofed  that 
one  fide  of  the  thorax  was  filled  with  air ; 
and  as  it  was  fufpedted  that  the  oppofite  lung 
might  be  oppreffed  by  this  caufe,  it  was 
agreed  to  extradt  the  air  from  the  right  fide 
of  the  cheft.  With  this  view,  Mr.  Harvey 
made  an  opening  into  the  thorax,  in  the  fol- 
lowing manner:  He  firffc  made  an  incifion 
about  two  inches  in  length,  through  the  in- 
teguments, near  the  middle  of  the  feventh 
rib,  and  oppofite  to  its  lower  edge.  He  then 
drew  the  fkin  upwards,  fo  as  to  expofe  the 
intercoftal  mufcles  which  connedt  the  upper 
edge  of  this  rib  to  the  one  above  it.  Thefe 
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he  eautioufly  divided,  as  he  next  did  the 
pleura.  At  the  time  this  was  effefted,  I believe 
the  patient  was  in  the  aft  of  expiration ; for 
a blaft  of  air  evidently  iffued  from  the  thorax; 
and  afterwards,  whjlft  the  integuments  were 
kept  retrafted,  and  the  aperture  in  the  pleura 
confequently  uncovered,  the  external  air  con- 
tinued to  rufh  in  during  the  enlargement  of 
the  thorax,  and  to  be  forced  out  again  during 
its  contraftion.  But  when  the  divided  fkin 
was  allowed  to  defcend  to  its  natural  fituation, 
and  thus  the  opening  of  the  pleura  was  co- 
vered, no  farther  paffage  of  air  took  place; 
and  all  that  could  then  be  perceived,  was  a 
deprefiion  of  the  integuments  oppofite  to  the 
aperture  in  the  thorax,  occafioned  by  the 
preffure  of  the  atmofphere  during  the  en- 
largement of  that  cavity.  I had  got  ready  a 
large  injefting  fyringe,  and  introducing  the 
pipe  into  the  eavity  of  the  cheft,  I drew  up 
the  pifton,  and  thus  exhaufted  the  air,  till  I 
found  I was  flopped  from  proceeding  by  the 
lung  which  had  rifen  up  and  applied  itlelf  to 
the  mouth  of  the  fyringe.  The  fkin  was  then 
immediately  brought  down  over  the  aper- 
ture in  the  thorax,  and  ferved  like  a valve, 
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to  prevent  the  further  ingrefs  of  air  into  that 
cavity.  About  ten  ounces  meafure  of  air 
might  probably  have  been  extrafted  by  the 
fyringe.  As  this  quantity  of  air  could  have 
occupied  but  a fmall  fpace  when  compared 
with  the  fize  of  the  thorax, -it  was  probable 
that  the  back  part  of  that  cavity  was  filled 
with  fluids.  — Nothing  further,  however,  was 
done  at  this  time  $ and  fhortly  after  the  poor 
woman  fell  afleep,  and  breathed  with  com- 
parative eafe  for  nearly  fix  hours.  But  the 
difficulty  of  breathing  again  increafed  during 
the  night,  and  at  noon  on  the  following  day, 
was  nearly  as  great  as  ever.  Mr.  Harvey 
and  I agreed,  however,  that  it  would  not  be 
wrong  to  infpedt  the  thorax,  to  fee  if  the  lung 
had  collapfed,  or  if  we  could  by  any  means 
afford  relief  to  the  patient.  Upon  feparating 
the  adhefion  which  had  formed  between  the 
fkin  and  fubjacent  parts,  and  introducing  a 
finger  through  the  aperture  in  the  pleura, 
we  found  the  lung  adhering  to  the  infide  of 
that  membrane;  but  upon  flightly  varying 
the  patient’s  poflure,  fotne  turbid  bloody 
ferum  flowed  from  beneath  the  lung.  When 
we  had  difcharged  as  much  of  this  fluid  as 

we 
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we  conveniently  could,  the  external  wound 
was  clofed  ; but  the  patient  continued  to 
breathe  with  increafing  difficulty  till  about 
midnight,  when  ffie  died. 

DiJfeElion. 

On  examining  the  body,  no  air  was  difco- 
vered  in  the  cavity  of  the  cheft.  The  right 
lung  was  partially  inflated,  and  the  anterior- 
part  of  it  clofely  adhering  to  the  pleura  cof- 
talis,  as  far  as  the  place  where  the  opening 
had  been  made.  About  three  pints  of  bloody 
fluid  lay  in  the  hollow  of  the  ribs  pofteriorly, 
and  about  half  filled  the  cavity  of  the  cheft  on 
that  fide ; the  furface  of  it  being  nearly  on  a 
level  with  the  opening  which  had  been  made 
to  exhauft  the  air.  Upon  the  furface  of  this 
fluid,  the  half-inflated  lung  feemed  to  float. 
*—  1 looked  for  the  place  where  the  lung  had 
been  wounded  by  the  injury;  but  cannot  fay 
that  I could  perceive  it.  It  was,  however, 
certainly  healed  ; for  the  lung  bore  inflation 
without  letting  the  air  efcape  from  it.  The 
pieura  was  covered  with  coagulated  lymph. 
*1  -ie  cells  of  the  lung  contained  a quantity 
of  fluid,  and  the  whole  iubftance  of  it  was 
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of  a livid  colour.  — The  cells  of  the  lung  of 
the  oppofite  fide  of  the  cheft  alfo  contained 
more  than  their  ordinary  quantity  of  fluid  $ 
its  veifels  were  turgid,  and  it  was  hard 
and  thickened  in  feveral  places  ; which  was 
probably  owing  to  former  difeafe.  There 
was  likewife  more  than  a ufual  quantity 
of  turbid  ferum  in  the  left  cavity  of  the 

thorax. 

• > * 

It  feems  to  me  highly  probable,  that  there 
are  two  ftates  of  the  lungs  in  emphyfema,  one 
of  which,  indeed,  can  rarely  be  proved  by  exa- 
mination, fince  the  patients  in  general  do  well. 
I have,  however,  met  with  inftances  in 
which  patients  affedted  with  emphyfema  from 
a wounded  lung,  died  of  other  injury,  and 
thus  been  able  to  afcertain  that  the  lung  had 
not  collapfed.  I once  alfo  met  with  a proof 
of  this  fadt  in  a patient  who  furvived,  and 
I will  relate  the  circumftances  of  the  cafe. 

CASE. 

Mr.  Crowther  requefted  me  to  fee  a poor 
man  who  was  brought  into  a work-houf$ 
with  fradtured  ribs,  accompanied  with  a 
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great  degree  of  emphyfema.  The  integu- 
ments covering  the  upper  part  of  the  left  fide 
of  the  thorax  and  neck,  were  elevated  to  a 
great  degree  by  air  that  feemed  confined  in  one 
cavity,  and  not  diffufed  in  the  interftices  of 
the  cellular  fubflance.  The  integuments 
of  the  face  were  alfo  confiderably  inflated. 
The  pulfe  was  very  frequent  and  fmall,  and 
refpiration  quick  and  difficult.  The  extre- 
mities were  cold.  All  thefe  circumftances 
had  taken  place  fo  rapidly,  and  were  ap- 
parently increafing  with  fo  much  celerity, 
that  I thought  it  right,  for  reafons  which 
will  be  mentioned  afterwards,  to  make  an 
opening  into  the  cavity  of  the  thorax  which 
I accordingly  did,  between  the  7th  and  8th 
nbs,  whae  the  digitations  of  the  ferratus 
anticus  mufcle  meet  tliofe  of  the  external 
oblique.  The  external  wound  was  made  in 
the  maimer  defer ibed  in  the  foregoing  cafe. 
The  lung  was  in  contaft  with  the  fides  of 
the  cheft,  nor  did  it  recede  when  expofed. 
Should  fuch  an  occurrence  ever  take  place, 
a furgeon  has  the  means  of  preventing  its 
happening  to  any  injurious  degree,  by  in- 
ftantly  doling  the  wound.  We  next  made 
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a pundlure  through  the  diftended  integil-* 
ments  on  the  front  of  the  cheft,  about  op* 
pofite  to  the  collar-bone.  A blaft  of  alt 
efcaped,  and  they  fubfided  to  their  original 
level.  The  diffufed  air  was  expreffed  in 
fome  degree  from  the  integuments  of  the 
face  and  neck  through  the  fame  wound.  A 
bandage  was  now  applied  round  the  walls  of 
the  cheft,  fo  as  to  prevent  their  motion  and 
the  efcape  of  air  into  the  cellular  lubftance, 
and  the  patient  was  afterwards  bled.  No  more 
emphyfema  occurred,  and  the  patient  did  as 
well  as  in  a cafe  where  the  ribs  are  merely 
broken,  and  the  lungs  uninjured.  I cannot 
fatisfaclorily  account  for  the  great  quicknefs 
and  difficulty  of  refpiration  that  took  place 
in  this  cafe,  except  by  attributing  it  to  the 
agitation  of  the  patient's  mind,  alarmed  by 
the  inflation  of  his  neck  and  face. 


I have  feen  fo  many  cafes  of  emphyfema, 
attended  with  very  little  difficulty  of  breath* 
ing,  or  other  inconvenience,  indeed,  proceed- 
ing in  a manner  fo  like  cafes  of  fractured 
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ribs  unaccompanied  with  wounds  of  the 
lungs,  that  I cannot  fuppofe  patients  were 
in  thefe  cafes  reduced  to  the  neceffity  of 
breathing  with  one  lung  only.  Thefe  pa- 
tients indeed  were  all  treated  in  the  man- 
ner recommended  and  praffifed  by  Sir  Wil- 
liam Blizard.  Obferving  the  great  pain 
and  irritation  which  the  conftant  motion  of 


the  fractured  ribs  occafioned,  he  was  induced 
to  difregard  the  emphyfema,  and  to  confine 
tne  motion  of  the  ribs  by  a tight  bandage,  in 
the  fame  manner  as  when  the  lungs  are  un- 
injured : afterwards  the  patients  were  largely 
bled,  and  other  evacuations  were  freely  made. 
This  practice  he  has  lince  continued  with 
general  fuccefs.  The  preffure  of  the  ban- 
dage in  general  prevents  the  air  from  efcap- 
ing  out  of  the  wounded  lung,  and  pervading 
the  cellular  fubftance.  It  will,  perhaps, 
appear  probable  to  many  furgeons,  that,  for 
this  very  reafon,  the  air  will  be  likely  to  in- 
fin  uate  itfelf  between  the  two  pleura,  and 
thus  occafion  a collapfe  of  the  lung.  I do 
not,  however,  fee  any  good  reafon  for  fuch  a 
fuppofition.  The  two  pleurae  remain  in  their 
natural  flate  of  contact ; and  there  is  no 
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fpace  for  the  air  to  pafs  between  them.  So 
frequently  alfo  are  there  adhefions  between 
the  furface  of  the  lung  and  the  fides  of  the 
thorax,  that  I think,  in  fome  of  the  cafes  of 
emphyfema  which  I have  feen,  this  circum-N 
ftance  mull  have  occurred,  and  that  if  the 
lungs  had  receded  from  the  fides  of  the  thorax, 
the  fymptoms  would  have  indicated  the  lace- 
ration or  ftretching  of  thefe  adhefions. 

An  idea  has  generally  prevailed  among 
furgeons,  that  if  the  pleura  coftalis  were 
divided  in  the  living  fubjeft,  the  lung  would 
immediately  collapfe,  as  it  is  ufually  found 
to  do  in  the  dead  one.  But  M.  Bremond  * 
has  fhewn  by  experiments,  that  not  only 
when  an  opening  is  made  into  the  cavity  of 
the  thorax,  but  even  when  fome  of  the  ribs 
are  removed,  the  lungs  ftill  occupy  their 
natural  fituation,  and  are  even  thrufl  up 
into  the  opening  during  expiration.  Mr. 
Norris  has  alfo  lately  fhewn,  by  experiments 
undertaken  for  this  purpofe,  as  well-  as  by 
obfervations  on  the  effedls  of  accidents,  that 
fiequently  the  lungs  do  not  collapfe  when 

* Memoirs  de  l’Acad,  des  Sciences,  1739* 
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the  cavity  of  the  cheft  is  expofed  in  the  living 
animal  * ; and  I have  alio  had  occafion  to 
obferve,  on  dividing  the  pleura  coftalis  in  a 
cafe  of  fuppofed  hydrothorax  (in  which,  how- 
ever, no  water  was  found),  that  the  expofed 
lung  did  not  collapfe ; a circumftance  which, 
I think,  ought  to  encourage  us  to  a more  fre- 
quent performance  of  fucn  an  operation.  In 
other  experiments,  however,  the  lungs  have 
been  known  to  collapfe;  and  the  circum- 
ftances,  on  which  either  of  thefe  effects  de- 
pends, are  not  perhaps  well  underftood. 

For  thefe  reafons,  I believe,  that  in  mo  ft 
cafes  of  emphyfema  fucceeding  to  broken 
nbs,  preffure  by  bandage  not  only  hinders 
the  air  from  diffufing  itfelf  through  the  cel- 
lular fubftance,  but  ferves  to  prevent  it  from 
efcaping  out  of  the  wounded  lung,  and  of 
courfe  facilitates  the  healing  of  the  wound, 
which  would  be  prevented  by  the  conftant 
tranfmiflion  of  air.  Its  early  application, 
therefore,  will  often  prevent  a very  trouble- 
fome  fymptom,  whilft,  at  the  fame  time, 

* Memoirs  of  the  Medical  Society  of  London,  vol.  iv. 
p.  44O, 
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by  keeping  the  .fradtured  bones  from  motion, 
it  greatly  leffens  the  fufferings-  of  the  patient. 

In  fome  cafes  where  the  lungs  are  wounded 
by  the  ribs,  the  air  does  undoubtedly  get  into 
the  cavity  of  the  thorax,  as  happened  in  the 
cafe  of  the  poor  woman  already  mentioned, 
and  as  I have  feen  in  other  inffances.  When 
the  air  paiTes  from  the  wounded  lung  into 

the  cavity  of  the  cheft,  and  the  lung  becomes 
in  confluence  collapfed,  ftill  the  fymptoms 
and  progrefs  of  the  complaint  will  differ 
from  the  effect  of  circumlf  ances  which  have 
not  been  much  attended  to.  When  the 
wound  in  the  Tides  of  the  thorax  allows  of 
the  expulfion  of  air  from  that  cavity  during 
expiration,  and  does  not  admit  air  during 
infpiration,  it  is  not  to  be  fuppofed  that  the 
wound  of  the  lung  can  heal;  foi  the  cavity 
of  the  thorax  muff,  under  thefe  circum- 
ffances,  be  filled  from  the  wounded  lung  every 
time  that  it  is  enlarged  during  infpiration. 

But  this  ftate  of  circumffances,  which  is  To 

particularly  injurious,  and  which  ufually 

takes  place  when  the  lung  has  collapfed  in 
K the 
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the  manner  defcribed,  it  is  the  bufmefs  of 
the  furgeon  to  remedy  : and  it  may  be  accom- 
plished in  two  ways;  Firft,  by  preventing 
the  efcape  of  the  air  from  the  cavity  of  the 
cheft,  in  which  cafe  the  neceffity  of  its  being 
filled  from  the  wounded  lung  will,  in  a great 
meafure,  be  done  away.  And  as  I know 
furgeons  have  apprehended,  that  if  an  out- 
let was  not  given  to  air  from  the  cavity  of 
the  cheft,  the  oppofite  lung  might  become 
oppreffed,  I beg  them  to  refledt  a little  on 
the  ftate  of  refpiration  under  thefe  circum- 
stances. 

To  examine  this  fubjedt,  let  us  fuppofe  the 
thorax  expanded,  and  one  of  its  cavities  filled 
with  air,  at  which  time  the  patient  attempts 
to  make  an  expiration ; what  will  be  the 
effedt  ? The  air  cannot  return  through  the 
wound  in  the  lungs ; and  we  have  fuppofed 
that  it  cannot  efcape  through  that  in  the 
pleura  coftalis.  The  mufcles  of  refpiration 
are  unable  then  to  produce  any  considerable 
change  in  the  dimenfions  of  the  cavity,  with- 
out an  exertion  produdtive  of  pain,  which  it 
is  not  probable  that  they  will  make ; the  in- 
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aCtive  diaphragm  will  not  be  thrufl:  up  into 
the  hypochondrium  as  in  natural  expiration, 
and  the  ribs  will  remain  nearly  ftationary ; 
but  in  proportion  to  the  degree  of  the  ex- 
piratory effort  that  is  made,  the  air  may  be 
condenfed,  and  the  mediaftinum  thrufl:  to 
the  oppofite  fide  of  the  chefl.  But  no  injury 
will  arife  from  this  preflure,  neither  can  it 
happen  in  any  great  degree ; for  both  fides 
of  the  chefl:  being  diminifhed  at  the  fame 
time,  a flight  compfeflion  of  the  oppofite 
lung  cannot  be  detrimental,  fince  it  helps  to 
exprefs  the  air  from  it,  — the  very  effe6t 
which  is  now  required ; and  as  that  lung  is 
prefled  inwards  by  the  fides  of  the  thorax,  it 
will  counteract  any  great  preflure  made  on 
the  mediaftinum.  Upon  infpiration  taking 
place,  the  condenfed  air  will  expand  and 
fill  the  enlarged  cavity,  and  the  mediafti- 
num will  regain  its  natural  fituation  ; fo  that 
the  funClion  of  the  found  lung  is  fcarcely,  if 
at  all,  impeded  by  the  compreflion  which  takes 
place  on  the  oppofite  fide  of  the  chefl. 

In  whatever  ftate  the  lungs  happen  to  be 
when  they  are  wounded,  a bandage,  if  it  can 

be 
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be  borne,  feems  therefore  to  me  extremely 
ufeful.  By  means  of  it,  the  pain  and  irrita- 
tion, which  the  motion  of  the  fraftured  ribs 
muft  otherwife  occafion,  are,  in  a great  mea- 
fure,  or  entirely,  prevented.  In  that  ftate 
of  the  lungs  which  I have  firft  defcribed, 
the  preffiire  of  a bandage  prevents  emphy- 
fema, and  does  no  harm ; in  the  other,  it 
net  only  prevents  emphyfema,  but  does 
good,  by  keeping  the  collapfed  lung  at  reft, 
and  thereby  free  from  the  neceflity  of  con- 
ftantly  tranfmitting  air.  Patients,  however, 
will  not  always  be  able  to  wear  a bandage 
when  one  lung  is  collapfed  (particularly  if 
any  previous  difeafe  has  exifted  in  the  other), 
as  it  equally  confines  the  motion  of  the  ribs 
on  both  fides,  and  as  every  pofiible  enlarge- 
ment of  the  cheft  becomes  neceflary  for  the 
due  admiftion  of  air  into  the  lung  which  ftill 
executes  its  fun&ions.  Under  thefe  circum- 
ftances,  if  the  emphyfema  continues  (and  its 
continuance  muft  always  denote  that  the 
wound  in  the  lung  is  not  clofed),  I fhould 
efteem  it  the  beft  praftice  to  make  a fmall 
opening  into  the  cheft,  fo  that  the  external 
air  might  have  free  communication  with  that 
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cavity  ; and  then  the  injured  lung  muft  re- 
main motioniefs  till  its  wound  is  healed,  and 
the  mediaftinum  will,  in  every  ftate  of  the 
thorax,  preferve  its  natural  fituation. 

As  almoft  all  the  circulating  blood  muft, 
in  fuch  cafes,  be  tranfmitted  through  the 
veftels  of  one  lung,  if  the  quantity  of  that 
fluid  be  not  greatly  diminifhed,  the  pul- 
monary veftels  will  become  turgid  ; a larger 
effufton  of  fluids  will  therefore  take  place 
into  the  air-cells  and  cavity  of  the  cheft, 
and  thus  the  fundlion  of  the  acting  lung 
will  be  materially  impaired.  This  reafoning 
illuftrates  what  experience  has  already  deter*, 
mined,  viz.  that  the  prefervation  of  life  in 
thefe  cafes  „ depends  on  the  moft  copious 
blood-letting. 

The  cafe,  which  I have  related,  clearly 
fhews,  that  the  coll apfed  ftate  of  the  lung 
affords  an  opportunity  for  the  wound  of  its 
furface  to  heal  y and  when  this  deftrable 
event  is  accomplifhed,  the  air  which  is  at 
that  time  in  the  cavity  of  the  thorax,  will  be 
fpecdily  abforbed,  and  the  lung  will  again 
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acquire  its  former  fize  and  fituation.  But 
fhould  the  function  of  it  be  more  imme- 
diately necefiary,  from  a difeafed  ftate  of  that 
on  the  oppofite  fide,  or  from  other  circum- 
ftances,  it  may  be  more  quickly  reftored  by 
exhaufting  the  air,  in  the  manner  de- 
fcribed.  If  the  cavity  of  the  chert  contain 
a quantity  of  fluids,  and  it  is  thought  right 
to  extract  them,  it  cannot  well  be  done  by 
varying  the  pofture  of  the  patient  fo  as  to  let 
them  run  out  of  the  opening  that  has  been 
made : the  difficulty  with  which  refpiration 
is  performed,  will  render  fucli  an  attempt 
almoft  infupportable  to  the  patient.  It 

would  therefore  be  better  to  introduce  a 

/ 

hollow  bougie,  or  fome  fuch  inlb'ument, 
into  the  pofterior  part  of  the  thorax,  there 
connefl  it  to  the  fyringe,  and  thus  extract 
the  contained  fluids.  I need  fcarcely  add, 
that  the  fame  method  may  be  employed  with 
advantage  for  the  extraction  of  water  from' 
the  cavity  of  the  chefl:  in  hydrothorax. 

The  great  advantage  of  retaining  the  lung 
in  a coilapfed  ftate  is,  if  poflible,  more  llrik- 
ingly  lhewn  when  thole  bodies  have  buffered 

a greater 
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a greater  degree  of  injury  than  can  occur  to 
them  from  the  frafture  of  a rib.  I have  feen 
cafes  in  which  bullets  have  paffed  through 
the  lungs,  near  the  root  of  thofe  bodies,  and 
where  many  of  the  large  veffels  were  confe- 
quently  torn,  in  which  the  blood  has  been 
poured  into  the  cavity  of  the  cheft,  has  con- 
denfed  the  lung  by  its  preffure,  and  thus 
fupprelTed  the  haemorrhage.  The  injured 
veffels  might,  under  thefe  circumftances, 
unite ; and  the  blood  being  let  out  of  the 
thorax,  the  lung  might  gradually  be  re- 
ftored  to  its  former  funfHon.  Yet  in  the 
cafes  which  I was  a witnefs  to,  the  patients 
died  of  inflammation  and  fever;  but  the 
particular  nature  of  the  circumftances  was 
unknown  during  the  life  of  the  patient ; and 
of  courfe  the  condudt  appropriated  to  them 
was  not  purfued.  The  fluid  contained  in 
the  cavity  of  the  thorax  had  in  thefe  cafes 
undergone  a degree  of  putrefadHon  previous 
to  the  patient’s  death ; which  ftate  required 
its  difeharge. 

* *;  * 

But  fhould  this  be  attempted  in  other 
cafes,  it  becomes  very  eflential  to  keep  the 
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thorax  filled  with  air,  left  the  lungs  fliould 
become  prematurely  inflated,  the  newly- 
healed  part  lacerated,  the  haemorrhage  re- 
newed, or  inflammation  induced;  and  the 
furgeon  would  be  able,  I believe,  without 
much  contrivance,  to  regulate  the  inflation  of 
the  lungs,  as  circumftances  feemed  to  in- 
dicate. Surgeons  ufed  formerly  to  keep 
canulae  in  the  thorax  in  thefe  cafes,  with  a 
defign  to  give  an  outlet  to  fluids  ; but  fuch 
means  might  have  been  beneficial  by  preferv- 
ing  the  lungs  collapfed ; and  they  might  have 
been  continued  from  being  found  ferviceable, 
though  the  manner  in  which  they  became  fo 
was  unknown. 
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SURGICAL  OBSERVATIONS. 


ON  THE  OPERATION  OF  PUNCTURING  THE 
URINARY  BLADDER. 

Ti  /tr.  Home,  to  whom  the  profeffion  is 
much  indebted  for  many  important 
improvements  in  pra&ice,  has  of  late  pub- 
lifhed  fome  cafes  of  the  pun&ure  of  the 
bladder  from  the  redhim,  which,  in  opinion, 
are  of  the  greateft  importance.  They  not 
only  exhibit  that  operation  as  more  fimple 
and  fuccefsful  than  perhaps  was  generally- 
believed,  but  if  the  operation  be  as  fuccefsful 
in  the  hands  of  other  furgeons,  it  prefents 
an  eafy  mode  of  relief  to  a great  number  of 
unfortunate  patients,  who  have  generally  been 
left  to  die  in  mifery.  I mean  thofe  who 
have  ftridtures  impaflable  by  bougies,  and 
who  are  fo  irritable  that  they  cannot  bear 
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the  application  of  cauftic,  on  account  of 
the  retention  of  urine  which  it  occafions.  In 
fuch  cafes  the  puncture  from  the  redtum 
appears  raoft  eligible,  becaufe  the  bladder  is 
contradted,  is  in  general  irritable,  and  will  not 
peihaps  afcend  high  enough  to  admit  of  being 
pundtured  above  the  pubes. 

But  there  are  cafes  in  which  the  operation 
by  the  redtum  cannot  be  performed,  and  by 
frequently  meeting  with  thefe  I have  been 
compelled  to  pundture  the  bladder  above  the 
os  pubis,  and  the  event  of  the  operation  has 
been  fuch  as  would  have  led  me  to  prefer  it 
to  any  other  that  I had  feen  pradifed.  The 
chief  cafes  to  which  I allude  are  thole  of 
enlarged  proftrates,  where  the  catheter  has 
been  forced  into  the  fubftance  of  the  gland,, 
and  has  torn  it  confiderably ; confequently 
that  inftrument  enters  fo  eafily  into  the  falfe 
paflage  as  to  render  it  almoft  impohible  to 
make  it  take  the  right  one.  Indeed  in  cafes 
of  Itndure,  where  falfe  paflages  have  been 
made,  and  the  p collate  has  been  found,  the 
perception  of  the  bladder  from  the  redtum 
has  been  fo  indiflind  that  I have  been  de- 
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ter  red  from  puncturing  it $ and  in  one  cafe 
I made  a divifion  in  the  perineum,  and 
haying  paffed  my  finger  beneath  the  arch  of 
the  os  pubis  a confiderable  way,  I could  ob- 
tain no  fuch  diftinCt  perception  of  the  blad- 
der as  would  authorife  me  to  pufh  in  a 
trochar.  But  I punCtured  it  above  the  os 
pubis,  and  drew  off  a confiderable  quantity 
of  urine.  I have  therefore  been  led  to  con- 
clude, that  in  fome  diftended  bladders,  there 
is  a kind  of  receifion  of  them  from  the  peri- 
neum, and  that  when  they  become  diftended 
they  afcend  proportionally  higher  into  th 
abdomen. 

In  the  greater  number  of  cafes  in  which  I 
have  punftured  the  bladder  above  the  os 
pubis,  it  has  been  on  a fudden  call  to  the 
hofpital,  or  fome  poor  houfc ; and  I have 
had  little  further  concern  with  the  patient 
than  what  related  to  the  performance  of  the 
operation. 

Sometimes  I have  been  in  doubt  if  there 
was  much  urine  in  the  bladder,  and  this  cir- 
cumftance  has  deterred  me  from  punCturing, 

except 
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except  in  that  fituation  in  which  I could 
poflefs  an  aflurance  that  I felt  the  bladder, 
and  could  punfture  that  vifcus  : and  thefe 
doubts  caufed  me  in  feme  inilances  to  punc- 
ture the  bladder  with  a lancet ; and  in  fome 
cafes  I have  not  left  any  canula  in  the  blad- 
der, in  confequence  of  the  efcape  of  the 
urine  preventing  me  from  readily  finding  the 
opening  which  I had  made.  Several  of  the 
patients  died,  but  in  every  inftance  the  ope- 
ration relieved  their  fufferings : and  I have 
never  feen  any  effufion  of  urine  into  the 
cellular  fubftance,  or  any  other  bad  confe- 
quence refult  from  the  operation ; nor  do  I 
think  that  fuch  events  are  likely  to  happen, 
if  it  be  rightly  performed.  The  death  of 
the  patients  was  fairly  to  be  imputed  to  the 
delay  of  the  operation,  or  the  degree  of  dif- 
eafe  which  previoufly  exifted  in  the  urinary 
organs.  In  feveral  patients  who  recovered, 

the  progrefs  of  their  amendment  was  fimijar 
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to  that  which  took  place  in  the  cafe,  which  I 
am  about  to  relate.  I did  not,  however, 
preferve  any  detailed  account  of  them,  for, 
as  I have  mentioned,  the  patients  could 
fcarcely  be  faid  to  be  under  my  care.  I have 

requefted 
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bequefted  the  laft  gentleman,  with  whom  I 
attended  a patient  under  thefe  circumftances, 
to  give  me  a particular  account  of  his  cafe, 
and  on  the  accuracy  of  his  narrative  I can 
place  perfect  reliance.  This  cafe  I fhall  re- 
late, in  order  to  have  an  opportunity  of  com- 
menting on  the  mode  of  puncturing  the 
bladder  above  the  os  pubis-. 

CASE. 

A gentleman,  between  lixty  and  feventy 
years  of  age,  had  a retention  of  urine  from 
an  enlarged  proftate  gland,  which  obliged, 
his  furgeon  to  draw  off  the  urine  night  and 
morning.  This  was  done  during  ten  days, 
when  the  difficulty  of  introducing  the  cathe- 
ter, which  had  gradually  increafed,  became 
infurmountable.  I was  therefore  obliged  to 
puncture  the  bladder,  and  the  only  place 
in  which  this  operation  could  in  the  prefen  t 
inftance  be  performed,  was  above  the  pubes. 

I therefore  made  an  incifion  about  two  inches 
in  length  through  the  integuments,  and  be- 
tween the  mufculi  pyramidales  abdominis, 
fo  that  the  lower  part  of  the  wound  laid  bare 
the  top  of  the  fymphifis  pubis.  On  intro- 
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ducing  my  finger  into  this  vacancy  I felt  the 
diftended  bladder.  The  fenfation  produced 
by  prefflng  againft  the  diftended  bladder  is  I 
think  fo  peculiar,  and  fo  different  from  any 
thing  elfe  which  could  occur  in  this  fitua^ 
tion,  that  if  an  operator  has  once  felt  it,  he 
will  not  hefitate  in  deciding  that  it  is  the 
bladder  againft  which  he  prefles.  The  thick- 
nefs  and  tenfion  of  its  coats,  and  its  fluid 
contents  are  the  chief  circumftances  from 
which  this  peculiar  feel  feems  to  arife.  When 
I firft  began  to  perform  this  operation,  I was 
deterred  from  ufmg  a trochar  by  a fear  of 
being  milled  by  my  fenfations.  I cautioufly 
punctured  the  bladder  with  a lancet,  defign^ 
ing  to  introduce  a catheter  through  the 
wound  > but  the  urine  gullied  out  fo  vio- 
lently, and  the  bladder  became  contradled 
fo  fuddenly,  that  I could  not  difcover  the 
wound  which  I had  made ; yet  under  thefe 
circumftances,  the  urine  pafled  from  the 
aperture  in  the  bladder,  through  the  external 
wound,  and  was  not  diffufed  into  the  cellular 
fubftance.  Indeed  neither  obfervation  nor 
reafoning  would  induce  me  to  fuppofe  that 
fuch  an  occurrence  is  probable,  whilft  there 

it 
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is  a free  external  opening.  The  apprehen- 
fion  feems  to  have  arifen  from  the  extenfive 
diffufion  of  urine,  in  cafes  where  the  ure- 
thra has  given  way.  But  in  fuch  cafes,  the 
urine  is  actually  injefted  into  the  cellular 
fubftance,  and  with  great  force,  by  the  blad- 
der, in  confequence  of  the  channel  out  of 
the  body  being  clofed  up.  If  the  external 
wound  in  this  operation  were  to  be  clofed, 
and  the  exit  of  urine  prevented  by  this 
means,  then  it  is  probable  that  the  urine 
would  be  forced  to  pervade  the  cellular  fub- 
ftance. It  may  be  afked,  if  urine  is  in  any 
way  likely,  according  to  the  common  phrafe, 
to  infinuate  itfelf  into  the  furrounding  cellu- 
lar fubftance?  I ftiould  think  not.  The 
operator  fhould  be  cautious  not  to  make  any 
feparation  of  the  bladder  from  the  back  part 
'of  the  fymphifis  pubis,  that  there  ftiould 
not  be  even  a cavity  into  which  the  urine 
might  gravitate.  He  ftiould  alfo  leave  the 
external  wound  free  and  open.  The  firft 
effeft  of  the  operation  will  be  an  inflamma- 
tion, which  will  confolidate  the  furroundin? 
cellular  fubftance,  and  prevent  the  ready 
impulfion  of  urine  into  it.  The  ftimulating 

o 2 qualities 
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qualities  of  the  urine  will  augment  this  i'n^ 
flammation,  and  thereby  increafe  the  effeft. 
Indeed  the  ftimulus  of  the  urine  often  oc- 
cafions  a Houghing  of  the  furface  of  the 
wound,  which  however  makes  no  alteration 
in  the  general  circumflances  of  the  cafe.  In 
later  operations  I acquired  more  confidence, 
and  a belief  that  I could  diftinguifh  the 
bladder  from  any  thing  elfe  by  its  feel ; and 
one  cafe  which  occurred  tended  further  to  em- 
bolden me  in  the  performance  of  it.  Being 
called  on  a fudden  to  relieve  a patient,  who 
had  had  his  urethra  lacerated,  and  being  urged 
to  punfture  the  bladder  by  feveral  gentle- 
men who  were  prefent,  and  who  were  cer- 
tain that  a confiderable  quantity  of  urine 
was  detained : though  I could  not  feel  the 
bladder  diff ended  above  the  pabes,  I con- 
fented,  as  the  patient  was  in  imminent  dan- 
ger, to  perform  the  operation,  and  having 
punctured  the  bladder  with  a trochar,  four 
or  five  ounces  only  of  urine  were  difcharged. 
However  a large  quantity  of  urine  gradually 
flowed  through  a canula  which  was  intro- 
duced. The  patient  died,  and  was  exa- 
mined, when  the  caufe  of  this  occurrence 
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became  apparent.  A large  cyft  made  by  the 
protrufion  of  the  internal  coat  of  the  bladder, 
had  been  formed  between  the  bladder  and 
the  redtum,  which  contained  the  great  eft 
quantity  of  the  retained  urine.  The  orifice, 
by  which  this  cyft  communicated  with  the 
bladder,  did  not  exceed  in  dimenfions  the 
barrel  of  a common  quill.  It  alfo  appeared 
that,  though  the  bladder  itfelf  could  not  in 
this  cafe  be  faid  to  have  been  diftended,  yet 
the  front  of  it  only  was  wounded  by  the 
trochar,  and  the  back  part  was  uninjured. 

To  return  from  this  digreffion  to  the  ope- 
ration in  the  cafe  which  I was  relating : after 
I had,  by  an  incifion  between  the  pyrami- 
dales  mufcles,  enabled  myfelf  to  pals  my 
finger  along  the  upper  part  of  the  fymphyfis 
pubis,  fo  as  to  prefs  again  ft  the  diftended 
bladder,  I introduced  a common  trochar  of 
the  middle  fize,  in  a diredtion  obliquely 
downwards.  There  is  an  advantage,  as  Saba- 
tier, in  his  Medicine  Operatoire,  obferves,  in 
introducing  an  inftrument  in  this  direction, 
for  it  accords  with  the  axis  of  the  bladder, 
and  is  therefore  not  likely  to  injure  the  op- 
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pofite  fide  of  that  organ.  When  I found 
that  the  inftrument  had  penetrated  the  cavity, 
I withdrew  the  ftilet  within  the  canula,  and 
then  pufhed  the  canula  obliquely  down- 
wards, fo  that  about  two  inches  of  it  were 
introduced  into  the  bladder.  On  withdraw- 
ing the  ftilet  of  the  trochar,  the  urine 
gufhed  out  with  great  force,  but  I prevented 
its  efcape,  by  placing  the  thumb  of  my  left 
hand  againft  the  mouth  of  the  canula,  and 
then  introduced  through  it  in  the  fame 
oblique  dire&ion,  a middle  fized  hollow 
elaftic  catheter,  till  it  met  with  refiftance  by 
touching  the  bottom  of  the  bladder.  After 
the  urine  was  difeharged,  the  canula  of  the 
trochar  was  withdrawn  over  the  elaftic  ca- 
theter, which  was  left  in  its  fituation,  and 
the  end  which  came  out  of  the  wound  was 
bent  downwards  towards  the  pubes,  and  at- 
tached, fo  as  to  be  kept  motionlefs,  to  a 
circular  bandage  put  round  the  body  of  the 
patient.  The  wound,  which  was  funnel- 
fhaped,  being  wide  externally,  and  gradually 
contracting  to  the  bladder,  was  covered  with 
linen,  fpread  over  with  fpermaceti  falve. 
The  urine  flowed  not  only  through  the 

catheter, 
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catheter,  but  by  the  fides  of  it.  A flight 
inflammation  occurred  round  the  wound, 
fuch  as  would  doubtlefs  tend  to  confolidate 
the  furrounding  cellular  fub fiance.  The 
furface  of  the  wound  in  this  cafe  did  not 
even  dough,  at  leafl  in  any  evident  degree. 
F our  days  after  the  operation  the  patient  got 
up,  and  walked  about  his  chamber,  and 
feeling  himfelf  comfortable  and  well,  he  did 
not  go  to  bed  again  till  night.  At  the  end 
of  a week  fome  few  drops  of  urine  came 
through  the  urethra,  and  the  quantity  thus 
difcharged  daily  increafed.  At  this  time  as 
the  catheter  feemed  to  be  clogged  up  with 
mucus,  it  was  withdrawn,  and  another  was 
introduced  with  perfect  facility.  In  about 
three  weeks,  as  the  urine  came  pretty  freely 
through  the  urethra,  the  catheter  was  with- 
drawn, and  the  patient  voided  his  urine  by 
the  natural  channel.  In  fix  weeks  the  exter- 
nal wound  was  perfectly  healed,  and  the 
patient  was  as  well  as  before  the  retention  of 
urine  took  place. 

Since  the  publication  of  the  preceding 
cafe,  I have  many  times  performed  the  fame 

o 4 operation. 
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operation,  and  without  obferving  any  thing 

contradictory  to  the  ftatement  which  1 have 

given.  I fhall  briefly  relate  the  particulars  of 
one  of  the  cafes, 

CASE. 

A gentleman,  who  came  from  the  country* 
was  ieiz  d with  retention  of  urine,  and  the 
medical  man  to  whom  he  firft  applied  for 
relief  was  unable  to  draw  off  that  fluid. 
Before  I made  any  attempt,  I firft  intro, 
duced  a bougie,  which,  I think,  ought  in 
all  cafes  to  be  done,  in  order  to  examine  the 
Hate  of  the  parts  prior  to  the  introdu&ion 
of  more  rigid  and  injurious  inftruments,  It; 
palled  into  theproffate,  but  could  not  be  made 
to  proceed  further.  A fmall  lized  catheter 
much  cui  ved,  or  bent  upwards  towards  the 
point,  was  next  introduced,  which  entering  the 
blaadei,  the  mine  difcharged.  Upon  attempt- 
ing to  withdraw  the  catheter,  I found  that  I 
could  not  do  it  without  employing  conlider- 
able  force,  fo  firmly  was  it  comprefled  by  the 
neck  of  the  bladder.  I examined  the  pro- 
llate  per  anum,  and  did  not  find  that  gland 
materially  enlarged,  fo  that  I conclude  the 

difficulty 
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difficulty  of  introducing  and  withdrawing 
the  inftrument  arofe  from  an  enlargement 
of  what  Mr.  Hunter  called  the  valvular  part 
of  the  proftate,  and  Mr.  Home  defcribes  as 
its  third  lobe.  Being  fully  aware  of  the 
improbability  of  my  being  able  to  introduce 
a catheter  night  and  morning  to  draw  off 
the  urine,  in  this  cafe ; I employed  for  that 
purpofe,  at  my  next  vifit,  a flexible  var- 
niftied  cathetei,  and  left  it  in  the  bladder. 
This  gave  pain  to  the  patient,  and  did  not  long 
remain  in  the  cavity  of  the  bladder  3 I was 
therefore  under  the  neceflity  of  attempting  to 
draw  oft  the  urine  twice  a day  with  the  com- 
mon catheter.  I fucceeded  in  doing  this  for 
feveral  days,  each  time  encountering  a diffi- 
culty in  introducing  the  inftrument,  which 
was  funnounted  by  keeping  the  point  of  the  in- 
ftrument clofely  in  Gontaft  with  the  upper  part 
of  the  canal ; and  I continued  to  experience 
confideiable  difficulty  in  withdrawing  the 
inftrument  after  the  efcape  of  the  urine.  One 
morning,  however,  I was  unable  to  accom- 
plftn  tne  mtioduTion  of  the  catheter,  and 
felt  myielf  obliged  to  punfture  the  diftended 
gladder.  The  operation  was  performed  as 
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in  the  preceding  cafe.  A month  elapfed  be- 
fore the  patient  voided  any  urine  by  the  na- 
tural channel.  The  quantity  of  that  fluid 
which  was  difcharged  through  the  urethra 
when  he  wanted  to  make  water  was  at  firfl 
fmall,  and  gradually  increafed  in  another 
fortnight  to  about  four  ounces.  After  this 
evacuation,  the  plug  being  removed  from 
the  tube  inferred  at  the  pubes,  fix  or  eight 
ounces  of  urine  were  difcharged  from  it ; it 
therefore  appeared,  that  the  bladder  had  but 
very  partially  regained  its  power  of  expelling 
the  urine.  When  this  operation  is  per- 
formed, we  can  know  with  fome  degree  of 
accuracy  when  the  bladder  has  fully  re- 
gained its  powers ; and,  confequentlv,  when 
we  ought  to  remove  the  tube.  The  patient 
was  very  anxious  to  return  into  the  country, 
and  I knowing  the  great  impediment  that 
exifted  to  the  expulfion  of  the  urine  in  his 
cafe,  dared  not  to  remove  the  tube ; nor  has  it 
appeared  proper  to  do  it  fince  that  time. 
He  has  now  kept  the  tube  in  his  bladder,  I 
believe,  more  than  two  years.  He  has  lately 
complained  much  of  the  badnefs  of  the 
varnifh  with  which  the  tubes  are  covered ; 

and 
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and  it  is  greatly  to  be  regretted,  that  in  this 
country,  no  one  has  the  art,  or  takes  the 
trouble,  of  varnifhing  thefe  catheters  as  they 
are  done  in  France. 


On  the  "Tic  Douloureux . 

As  the  public  attention  has  been  of  late 
excited  to  that  painful  afte&ion  of  the 
nerves,  called  Tic  Douloureux,  I fhall  in 
the  next  place  relate  a cafe  of  that  difeafe, 
which  lately  came  under  my  care,  becaufe 
it  feems  to  me  to  elucidate  the  nature  of 
the  diforder,  to  demon  fixate  the  degree  and 
kind  of  advantage  which  is  likely  to  refult 
from  the  divifion  of  the  trunk  of  the  nerve, 
and  alfo  to  illuftrate  fome  circumftances  in 
the  anatomy  and  phyhology  of  the  nervous 
fyftem,  of  which  I have  not  as  yet  met  with 
any  fatisfa&ory  explanation. 

CASE. 

A lady  became  gradually  affe&ed  with  a 
painful  ftate  of  the  integuments  under  and 
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adjoining  to  the  inner  edge  of  the  nail  of 
the  ring  finger  of  the  left  hand.  No  injury 
to  the  part  was  remembered  which  could 
have  brought  on  this  difeafe.  The  pain  oc- 
curred at  irregular  intervals,  and  was  ex- 
tremely fevere  during  the  time  of  its  con- 
tinuance, which  was  for  a day  or  two,  when 
it  ufually  abated.  Accidental  flight  injuries 
always  occafioned  great  pain,  and  frequently 
brought  on  thole  paroxyfms,  which  however 
occafionally  occurred  fpontaneoufly,  or  with- 
out any  evident  exciting  caufe.  In  all  thefe 
particulars  the  difeafe  correblly  refemhled  the 
Tic  Douloureux  of  the  nerves  of  the  face. 
As  the  pain  increafed  the  diforder  feemed  to 
extend  up  the  nerves  of  the  arm.  After 
the  patient  had  endured  this  painful  affec- 
tion for  feven  years,  fhe  fubmitted  to  have 
the  fkin,  which  was  the  original  feat  of  the 
diforder,  burned  with  cauffic.  This  appli- 
cation gave  her  intenfe  pain,  and  o,n  the 
healing  of  the  wound  flic  found  her  buffer- 
ings  rather  augmented  than  diminilhed  by 
this  experiment.  After  four  more  years  of 
buffering  fhe  confulted  me,  when  the  circum- 
fhnces  of  the  cafe  were  fuch  as  to  render 
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an  operation  indifpenfably  neceffary.  The 
pain  of  the  part  was  intolerable,  and  it 
extended  all  up  the  nerves  of  the  arm  ; and 
this  general  pain  was  fo  conftant  during  the 
night,  as  to  deprive  the  patient  of  reft.  The 
mufcles  of  the  back  of  the  neck  were  occa- 
fionally  affedted  with  fpafms.  The  integu- 
ments of  the  affedled  arm  were  much  hotter 
than  thofe  of  the  oppofite  fide,  and  fometimes 
the  temperature  was  fo  increafed  as  to  caufe 
a burning  fenfation  in  them.  Under  thefe 
circumftances,  I did  not  hefitate  to  divide 
the  nerve  of  the  finger,  from  which  all  this 
diforder  feemed  to  originate.  I laid  it  bare 
by  a longitudinal  incifion  of  about  three 
quarters  of  an  inch  in  length,  from  the  fecond 
joint  of  the  finger,  and  divided  it  oppofite 
to  that  joint,  by  a curved  fharp  pointed  bif- 
toury  which  was  conveyed  under  it.  I then 
took  hold  of  the  nerve  with  a pair  of  forceps, 
and  reflecting  it  downwards,  I removed  a 
portion  of  it  half  an  inch  in  length,  that 
the  poftibility  of  a quick  re-union  might  be 
prevented.  The  wound  was  brought  toge- 
ther by  flicking  plafter,  and  it  united  by 
adhefion : but  the  upper  part  of  the  wound, 

oppofite 
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oppofite  to  the  upper  end  of  the  nerve, 
became  (lightly  inflamed,  and  was  very  pain- 
ful ; however  the  appearance  of  inflamma- 
tion gradually  went  off  in  the  courfe  of  three 
weeks.  After  the  operation  I pinched  the 
originally  affected  integuments  fharply  with 
my  nails,  without  cauflng  any  fenfationj 
but  if  in  fo  doing  I moved  the  finger,  then 
pain  was  felt.  I found  it  difficult  to  con- 
vince the  patient  that  the  fkin  at  that  part 
was  actually  devoid  of  fenfation,  for  fhe  ftill 
continued  to  feel  fimilar  fenfations  to  thofe 
which  formerly  occurred,  though  in  a much 
diminifhed  degree : but  fhe  became  gradually 
as  perfectly  convinced  as  any  medical  man 
could  be,  that  thefe  fenfations  arofe  from  the 
irritated  ftate  of  the  end  of  the  nerve,  above 
the  place  where  it  was  divided.  The  pain- 
ful affedtion  of  the  nerves  of  the  arm  ftill 
continued,  though  confiderably  leffened  in 
violence ; however,  it  was  fufficiently  fevere 
to  make  the  patient  apprehend  that  little  per- 
manent benefit  would  arife  from  the  opera- 
tion. This  pain  continued  occafionally  about 
four  months,  with  varying  degrees  of  feve- 
rity,  but  the  temperature  of  the  fkin  was  not 
c hotter 
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hotter  than  that  of  the  oppofite  fide,  as  it 
had  been  before  the  operation.  At  the  expi- 
ration of  three  months,  the  patient  afcer- 
tained  that  the  integuments  at  the  end  of  the 
finger  actually  felt  when  any  thing  was  ap- 
plied to  them,  and  this  proved  a new  fource 
of  alarm.  More  than  nine  months  have 
now  elapfed  fince  the  performance  of  the  ope- 
ration, and  the  general  pains  in  the  nerves 
have  become  very  trivial ; but  the  fenfation 
of  the  integuments  at  the  end  of  the  finger 
has  during  that  time  gradually  increafed,  and 
the  (kin  has  now  its  natural  fenfibility,  fo  as 
accurately  to  diilinguifli  the  tangible  proper- 
ties of  any  body  applied  to  it.  If  alfo  the 
originally  affected  part  be  compreffed  (lightly, 
painful  formations  refembling  thofe  which 
formerly  occurred  take  place. 

The  obfervations  of  Dr.  Darwin  relative 
to  ocular  Spectra,  and  the  experiments  of 
Mr.  Home  on  the  contraction  of  divided 
nerves  (contained  in  the  Croonian  Le6ture, 
inferted  in  the  Philofophical  Tranfaftions  for 
the  year  1801)  have  given  a kind  of  demon* 
ftration  that  there  is  a fubtile  and  mobile 


nutter 
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matter  faperadded  to  the  vifible  fabric  or 
nerves,  and  fanHion  the  life  of  tlie  yet  novel 
terms  of  the  irritability  and  irritable  actions 
of  nerves,  and  I fhall  therefore  employ  them 
in  the  few  fubfequent  remarks  which  I havei 
to  ofren 

The  cafe  above  related  appeared  to  me  t& 
merit  publication,  becaufe  I believe  it  is  not 
a common  occurrence  for  the  tic  douloureux 
to  happen  any  where  but  in  the  face.  In  the 
inftances  related  by  Mr.  Home  inhisCroonian 
le&ure,  the  difeafe  was  the  effeft  of  an  injury 
done  to  the  thumb ; and  it  is  reafonable  to 
fuppofe  that  it  would  not  have  taken  place 
without  a predifpofition  to  it  in  the  conftitu- 
tion  of  the  patients.  It  is  alfo  not  unfair  to 
conclude  that  the  difeafe  thus  occafioned 
was  of  a more  general  nature,  and  lefs  con- 
fined to  the  extreme  branches  of  the  nerves, 
and  therefore  lefs  luiceptible  of  cuie  by  an 
operation.  The  cafe,  which  I have  related 
(hews,  as  indeed  might  have  been  concluded 
a priori,  that  though  the  fource  of  the  irri- 
table ft  ate  of  the  nerves  in  the  tic  douloureux 
may  be  cut  off  by  an  operation,  yet  that  the 

general 
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general  irritable  actions  of  thofe  organs, 
which  had  been  excited,  and  had  continued 
for  a long  time,  would  not  immediately 
ceafe,  though  they  might,  as  happened  in 
this  inftance,  gradually  fubfide. 

The  fpeedy  return  of  fenfation,  which  is 
both  accurate  and  acute  in  the  prelent  cafe, 
muft  furely  be  deemed  a curious  circum- 
ftance.  It  cannot  be  attributed  to  a reunion 
of  the  divided  nerve,  f nee  fo  large  a portion 
of  it  was  removed ; for  I believe  in  fimple 
divifions  of  the  nerves  by  accident,  fenfation 
is  flow  in  returning.  It  muft,  I think,  be 
admitted,  that  fenfation 'in  the  prefent  in- 
ftance took  place  through  the  medium  of 
the  communicating  branches  of  thofe  or- 
gans, and  probably  its  fpeedy  renovation  was 

the  effed  of  their  unufually  aftive  or  irri- 
table ftate. 


Nerves  ftrikingly  refemble  arteries  in  their 
modes  of  communication  ; lome times  they 
conjoin  even  by  confiderable  branches,  fuch 
as  muft  be  manifeft,  in  common  diffeftions; 

but  they  communicate  in  furprizing  numbers 
vol.  hi.  P hv 
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by  their  minute  ramifications.  This  circum- 
fiance  is  not  perhaps  fo  familiarly  known  to 
profeffional  men,  fmce  it  cannot  be  perceived 
unlefs  in  the  courfe  of  a very  minute  diffec- 
tion,  and  to  underfland  how  numerous  thefe 
communications  are,  the  reprefentations  given 
by  the  German  authors,  of  their  delicate  and 
laborious  difledtions,  may  be  advantageoufly 
confulted 

« 

The  communications  of  nerves  feem  alfo 
not  to  have  excited  much  attention  amongft 
phyfiologifls  3 at  leafl  I have  not  met  with 
any  probable  conjedlure  concerning  their  ufe. 
I fhall  therefore  take  the  liberty  of  mention- 
ing  as  briefly  as  poflible,  what  has  occurred 
to  me  on  that  fubjedt. 

The  opinions  of  Mr.  Hunter  refpedling  a 
fubtile  matter  inhering  in  the  brain  and 
nerves,  and  diffufed  throughout  the  body, 
are,  I believe,  generally  admitted,  though 
varioufly  expreffed.  Now  if  the  brain  and 

* See  Meckel’s  Reprefentation  of  the  Nerves  of  the 
Face,  or  Frotfcher’s  of  the  Cervical  Nerves,  in  Ludwig’s 
Opera  Minora,  or  Walther’s  Plates. 

nerves 
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nerves  be  fuppofed  in  thofe  animals  who  pof- 
fefs  them,  to  be  the  chief  if  not  the  foie  or- 
gans for  tlie  preparation  of  this  fubtile  mat- 
ter, then  it  appears  as  neceffary  that  the 
nerves  Ihould  communicate,  as  that  the  arte- 
ries fhould  do  fo.  For  if  the  continuity  of 
the  tiunk  of  either  of  thefe  organs  were  de- 
ftroyed,  the  parts,  which  its  branches  fupply, 
would  perifh  were  it  not  for  their  communi- 
cation with  the  minute  branches  of  other 
adjacent  trunks.  It  is  probable  that  one  of 
the  advantages  derived  from  important 
organs  being  fupplied  from  plexufes  of  nerves 
is,  as  has  been  fuggefted  by  Soemmerring, 
that  fuch  eflential  organs  Ihould  never  want 
that  animation  and  influence,  which  they 
derive  from  the  nerves,  even  fhould  cafual 
obftru&ion  take  place  in  fome  of  the  trunks 
leading  to  fuch  a plexus.  But  parts  lefs 
effential  to  life,  equally  require  that  fuch 
interruption  of  the  nervous  energy  fhould 
be  guarded  againft.  Have  we  not  a plexus 
formed  in  the  axilla,  prior  to  the  diftribution 
of  nerves,  to  the  upper  extremities  ? do  not 
the  facial  nerves  form  a plexus,  in  order  to 
foim  the  ifchiadic  or  pofterior  crural  nerve  ? 

p 2 and 
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and  may  not  the  fame  circumftance  be  af- 
firmed with  refpeft  to  the  anterior  crural, 
and  obturator  nerves,  fince  they  arife  from 
the  complicated  union  of  the  lumbar  nerves, 
with  a branch  of  the  firft  facral  nerve? 
The  reticular  communications  of  the  minute 
nerves  may  not  only  ferve  the  purpofe  which 
has  been  fuggefled,  but,  as  appears  from  the 
prefent  cafe,  the  actions  which  take  place 
in  the  extremities  of  the  nerves  may,  by 
them,  be  propagated  to  the  fenforium,  and 
thus  produce  fenfation.  Whether,  in  the 
prefent  inftance,  the  original  painful  adions 
of  the  extremities  of  the  nerves  may  again 
recur,  and  be  continued  throughout  the  com- 
municating branches  to  the  fenforium,  the 
future  progrefs  of  the  cafe  will  determine. 

The  Lady,  whole  cafe  I have  related,  died 
about  four  years  after  the  operation,  of  dif- 
order  of  the  digeftive  organs,  to  which  die 
was  habitually  fuhjeft.  Indeed,  from  what 
I have  fince  feen  of  cafes  of  Tic  Douloureux, 
I am  induced  to  believe,  that  this  diforder  is  as 
much  conftitutional  as  either  Gout  or  Rhcu- 
matifm.  I have  known  patients  afflicted 

with 
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with  it  get  well,  either  fpontaneoufly,  or  in 
confequence  of  the  adminiftration  of  medi- 
cines which  were  likely  to  relieve  or  coun- 
teract nervous  irritability. 


On  the  Removal  of  loofe  Suhfances  from  the 

Knee  Joint. 

I fhall  next  relate  a cafe  in  which  fome  of 
thofe  loofe  fubftances  that  are  frequently 
found  in  the  knee-joint  were  removed  by  an 
operation j becaufe  I think  the  cafe  contains 
many  interefting  particulars,  and  becaufe  it 
will  afford  me  an  opportunity  of  offering  a 
few  obfervations  on  the  neceffity  and  mode 
of  performing  fuch  an  operation.  Mr.  Hey 
has  of  late  recommended  a bandage  to  keep 
thefe  bodies  ftationary,  and  has  related  feveral 
instances  of  its  efficacy,  and  of  courfe  of  its 
preventing  the  neceffity  of  undertaking  a 
ferious  and  uncertain  operation.  When 
loofe  fubffances  exift  in  the  knee-joint,  and 
are  lodged  on  either  fide  of  the  patella,  they 
produce  but  little  inconvenience  3 but  when 
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they  flip  under  the  ligament  of  the  patella, 
and  become  interpofed  between  the  condyles 
of  the  os  femoris  and  the  tibia,  they  impede 
progreffion,  and  caufe  pain,  and  fo  much 
injury  as  to  bring  on  inflammation  in  the 
joint.  If  the  extenfor  tendons,  the  patella 
and  its  ligament,  can,  by  Mr.  Hey’s  ban- 
dage, be  kept  fleadily  preffed  againfl  the  cor- 
refponding  parts  of  the  joint,  then  thefe 
bodies  muft  remain  flationary  on  one  or 
other  fide  of  the  patella,  and  the  patient  will 
be  exempted  from  the  inconvenience  and  in- 
jury which  their  motion  in  the  joint  occa- 
fions.  Under  thefe  circumflances  the  necef- 
fity  for  an  operation  is  obviated ; but  in  the 
cafe  which  I am  about  to  relate  the  bandage 
was  of  no  avail,  for  reafons  which  will  ap- 
pear in  the  relation.  It  is  not  improbable 
alfo  that  though  thefe  bodies  may  occafion 
much  irritation  at  firfl,  yet  that  the  joint 
becoming  accuflomed  to  their  flimulus  may 
afterwards  be  lefs  affected  by  their  prefence, 
which  circumflance  ought  to  be  adverted  to 
and  afcertained  before  an  operation  be  under- 
taken. 


CASE 
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CASE. 

A man,  about  forty  years  of  age,  having 
fallen  from  a ladder,  and  injured  his  knee, 
fuffered  afterwards  a good  deal  from  inflam- 
mation in  the  joint.  The  joint  became 
much  better,  but  never  perfedlly  recovered  ; 
and  after  a year  had  elapfed  he  flipped  in 
walking,  and  again  injured  his  knee.  From 
this  time  he  became  fenfible  of  the  prefence 
of  two  moveable  bodies  in  the  joint,  which 
incommoded  him  confiderably.  They  fre- 
quently, in  walking,  got  between  the  con- 
dyles of  the  os  femoris,  and  the  crucial  liga- 
ments, giving  him  great  pain  at  the  time, 
and  produced  heat  and  inflammation  of  the 
knee  afterwards.  He  bore  this  inconveni- 
ence for  fevcral  years,  till  at  length,  coming 
to  London,  he  refolved  to  fubmit  to  the 
operation  for  their  removal  if  it  were  re- 
commended. When  I faw  him  there  was 
a conflderable  quantity  of  fynovia  in  the 
joint,  the  knee  was  hotter  than  that  of  the 
oppofite  limb,  and  in  this  ftate  he  faid  it 
ufually  was.  There  was  no  difficulty  in 
bringing  the  two  loofe  fubftances  to  the 

p 4 inner 
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inner  fide  of  the  joint ; and  it  required  only 
to  put  that  part  in  a depending  pofition, 
and  thofe  bodies  defcended  by  their  gravity 
through  the  fluid,  and  were  eafily  fixed  in 
the  fituation  to  which  they  had  fallen.  I 
could  bring  them  on  the  inner  fur  face  of  the 
internal  condyle  of  the  os  femoris,  which  is 
of  confideraSJe  extent,  and  by  placing  the 
points  of  my  finger  fo  as  to  defcribe  a por- 
tion of  a circle,  I could  prevent  them  from 
pafling  again  into  the  cavity  of  the  joint  al- 
though the  limb  might  be  moved,  and  the 
patient  prefs  firmly  againft  them  with  his 
finger,  as  if  he  meant  to  pufli  them  into  the 
joint.  Yet  when  my  fingers,  which  thus 
confined  them  were  removed,  the  flighted: 
touch  caufed  them  to  difappear,  and  to  glide 
with  velocity  into  the  general  cavity  of  the 
joint. 

This  is  the  fituation,  and  the  manner  in 
which  I think  tbefe  bodies  can  be  mofl  con- 
veniently and  certainly  fixed.  The  inner 
furface  of  the  internal  condyle  of  the  os  fe- 
moris  p refen ts  an  extenfive  and  nearly  plain 
furface,  which  terminates  in  front  and  at  its 

upper 
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upper  part  by  an  edge  which  forms  a portion 
of  a circle.  If  the  points  of  the  finger  be 
fiimly  prefled  upon  this  edge  fo  as  to  form  a 
kind  of  line  of  circumvallation  round  thefe 
bodies,  they  cannot  pafs  into  the  joint  in  this 
diieftion,  nor  can  they  recede  in  any  other, 
on  account  of  the  tenfe  flcate  of  the  internal 
lateial  ligament.  Here  thefe  fubftances  are 
near  the  furface,  and  may  be  diftinftly  felt; 
and  there  is  nothing  to  be  divided  in  order 
to  expofe  them,  but  the  integuments,  fafcia, 
and  the  capfule  of  the  joint.  Mr.  Cruik- 
fhanK  fays,  that  Mr.  Hunter  preferred  re- 
moving thcie  loofe  bodies  at  the  upper  part 
of  the  joint,  as  there,  the  bag  which  con- 
tains the  fynovia  has  lefs  of  the  nature  of  a 
capfule.  Mr.  F ord,  in  a cafe  which  required 
the  operation  (and  which  is  related  in  the 
Medical  Obfervations  and  Inquiries),  ex- 
tratted  the  fubflance  on  the  outer  edge  of 
the  patella;  and  if  the  fubflance  is  large,  it 
may  undoubtedly  be  extracted  in  this  fitua- 
tion.  In  the  cafe,  which  I am  going  to  re- 
late, it  would  have  been  impoflible  to  fix  the 
loofe  fubftances  in  any  other  fituation  than 
that  which  I have  defcribed,  and  in  my 

opinion 
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opinion  that  fituation  muft  in  moft  cafes  be 
preferable  to  any  other,  for  the  reafons  which 
I have  mentioned. 

I did  not  hefitate  to  undertake  the  removal 
of  the  bodies  in  the  prefent  cafe,  as  they 
could  be  fo  fecurely  fixed.  For  the  patient 
had  tried  bandages  without  any  advantage, 
which  perhaps  was  owing  to  the  quantity  of 
fluid  in  the  joint  preventing  them  from  adt- 
ing  in  the  manner  mentioned  above.  His 
fufferings  were  very  confiderable,  and  the 
neceflary  reftridfion  in  exercife  extremely  in- 
convenient, I thought  it  right  to  reduce  the 
inflammation  of  the  joint  as  much  as  poflible, 
prior  to  the  operation,  and  with  this  view 
diredted  the  application  of  leeches,  and  of 
linen  kept  conflantly  damp  with  Goulard’s 
wafli : fome  aperient  medicine  was  alfo 
given.  By  thefe  means,  in  the  courfe  of 
three  days,  all  the  fluid  was  removed  from  the 
joint,  and  it  was  as  cool,  and  free  from  pain 
and  inflammation  as  the  other  knee;  but 
when  I endeavoured  to  get  thefe  bodies  into 
the  fituations  in  which  I had  formerly  fixed 
them,  I found  all  my  efforts  were  in  vain. 

There 
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There  was  no  fluid  for  them  to  defcend 
through,  and  though  one  of  them  could  be 
got  into  the  fituation  which  we  wilhed,  we 
could  not,  after  trying  nearly  an  hour  and 
an  half,  fucceed  in  getting  both  of  them 
upon  the  condyle  of  the  os  femoris.  I was 
therefore  obliged  to  let  the  patient  walk 
about  a little,  that  fome  more  fluid  might 
be  effufed  into  the  joint,  and  then  I could 
bring  them  both  into  the  fame  fituation,  and 
fix  them  as  readily  as  before. 

The  opeiation  was  done  in  the  following 
manner.  Sir  Charles  Blicke,  who  aflifted 
me,  prefled  the  integuments  of  the  knee 
gently  towards  the  internal  condyle,  and 
then  applied  his  finger  in  the  manner  I have 
defcribed,  round  the  circular  edge  of  the 
bone.  I alfo  drew  the  integuments  gently 
towards  the  inner  ham-ftring,  and  divided 
them  longitudinally,  immediately  over  the 
loofe  fubftance,  to  the  extent  of  an  inch  and 
an  half.  This  withdrawing  of  the  integu- 
ments from  their  natural  fituation  was  de- 
figned  to  prevent  a direft  correfpondence  in 
the  fituation  of  the  external  wound,  and  that 

of 
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cf  the  capfule  of  the  joint ; for  when  the  inte- 
guments were  fuffered  to  regain  their  natural 
pofition,  the  wound  in  them  was  nearer  to 
the  patella,  than  the  wound  which  was  made 
in  the  capfule.  The  fafcia  which  covers  the 
joint  being  expofed  by  the  divifion  of  the  in- 
teguments, it  was  divided  in  a fimilar  direc- 
tion, and  nearly  to  the  fame  extent.  The 
capfule  was  now  laid  bare,  and  I gently 
divided  it  to  the  extent  of  half  an  inch, 
where  it  covered  one  of  the  hard  fubftances, 
which  fuddenly  flipped  through  the  opening, 
and  by  prefling  gently  upon  the  other,  it 
alfo  came  through  at  the  fame  part.  The 
bodies,  which  were  thus  removed,  were  about 
three  quarters  of  an  inch  in  length,  and  half 
an  inch  in  breadth.  They  had  a highly  po- 
lifhed  furface,  and  were  hard  like  cartilage.' 
The  fluid  contained  in  the  joint  was  prefled 
towards  the  wound,  and  about  two  ounces  of 
fynovia  were  difcharged.  I then  drew  the 
wound  of  the  integument  gently  towards  the 
patella,  prefled  the  two  fides  together,  and 
doled  it  accurately  with  flicking  pi  after,  en- 
joining the  patient  to  keep  the  limb  as  free 
from  motion  as  poffible. 


No 
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No  inflammation  took  place  in  the  knee, 
either  on  that  day,  or  the  following  ; bat  on 
the  fecond  night  after  the  operation  the  pa- 
tient buffered  a good  deal  of  pain,  and  in  the 
morning  the  joint  felt  hot,  and  was  diltended 
with  fluid  as  it  had  been  before  the  operation. 

I now  removed  the  dreflings,  and  found  the 
wound  was  clofed ; but  I felt  very  apprehen- 
five  left,  the  inflammation  of  the  joint  con- 
tinuing, the  collection  of  fluid  fhould  alfo 
increafe,  and  by  diftending  the  capfule,  caufe 
the  wound  to  open.  Having  already  feen  in 
this  cafe  the  beneficial  effe£ts  of  evaporating 
waflies,  which  by  diminifliing  the  heat  of  a 
part  check  its  tendency  to  inflammation,  I 
was  defirous  of  re-applying  them.  In  order 
to  prevent  thefe  applications  from  loofening 
the  fticking-plafter,  and  caufmg  the  expofure 
of  the  wound,  I made  ufe  of  an  expedient, 
which  I have  frequently  employed,  and 
which  from  its  utility  I think  deferves  to  be 
mentioned.  After  having  fupported  the  fides 
of  the  wound  in  their  fituation  by  adbefive 
pi  afters  as  at  firft,  I put  over  them  a piece 
of  linen  which  extended  beyond  them  in 
every  direction.  This  linen  was  made  to 
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aahere  to  the  furrounding  fkin,  by  fmearing 
°vei  the  edge  with  a folution  of  fealing-wax 
in  alcohol,  and  afterwards  varnijfhing  the 
linen  over  with  the  fame  folution.  The  al- 
cohol having  evaporated,  and  the  fealing- 
wax  remaining,  no  liquid  could  penetrate 
and  detach  the  flicking- plafter.  This  is  the 
fame  varnifh  with  which  fome  parts  of  elec- 
tucal  machines  are  coated,  and  its  power  of 
remaining  unaffedled  by  moiflure  and  mode- 
rate warmth  is  well  known. 

Folded  linen  kept  damp  with  laudanum 
and  water  was  now  applied,  in  the  propor- 
tion of  an  ounce  of  the  former  to  a quart  of 
the  latter.  This  wafh  I prefer,  for  thepur- 
pofe above  mentioned,  to  Goulard’s  wafh  ; for 
the  precipitated  powder  contained  in  the  lat- 
ter is  apt  to  fill  the  interflices  of  the  linen, 
and  prevent  its  imbibing  the  wafh,  fo  that 
the  requifite  evaporation  does  not  go  on. 
Thefe  applications  quickly  diminifhed  the 
heat  of  the  knee,  and  the  quantity  of  fluid 
contained  in  the  joint  fpeedily  decreafed. 
The  wound  was  daily  dreffed,  and  in  a week 
was  firmly  healed;  and  in  a fortnight  the 

7 patient 
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patient  might  be  faid  to  be  well.  He  has 
fince  the  operation  walked  as  much  as  he  was 
accuftomed  to  do,  and  has  not  found  the 
leaft  inconvenience. 

I have  fince  the  publication  of  the  pre- 
ceding cafe,  leen  one  of  the  fame  kind,  fo 
curious  on  account  of  the  number  of  loofe 
bodies  contained  in  the  capfule  of  the  knee- 
joint,  that  it  feems  to  defer ve  being  men- 
tioned. I do  not  exaggerate,  when  I fay, 
they  muft  much  exceed  a hundred  in  num- 
ber, and  feel  like  fliot  of  various  fizes,  dis- 
tending the  capfule  on  either  fide  of  the 
patella.  There  is  no  fluid  in  the  joint,  nor 
do  they  prevent  the  patient  from  taking  or- 
dinary exercife. 
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On  the  Treatment  of  one  Species  of  the 
Naevi  Materni. 

I {hall  relate  two  cafes,  and  fay  a few 
words  on  the  treatment  of  this  complaint, 
which  is  a congenital  deformity,  confiding 
of  a cinder  of  enlarged  vedels,  filled,  and 
occafionally  didended  by  the  influx  of  blood 
from  numerous  furrounding  arteries.  The 
deformity  to  which  I allude  is  fo  well  known, 
and  fo  frequent  an  occurrence,  as  to  pre- 
clude the  necedity  of  any  defcription.  Mr. 
John  Bell  has  of  late  propofed  an  ingenious 
theory  of  its  formation,  and  has  denominated 
it  an  aneuryfmal  enlargement  of  the  vedels, 

) in  confequence  of  their  anadomofes.  There 
can  be  no  doubt  that  the  repletion,  diden- 
tion,  and  confequent  enlargement  of  the 
dilated  vedels  depends  upon  a kind  of  in- 
flammatory addon  of  the  furrounding  arte- 
ries ; for,  if  that  be  wanting,  the  mark  ceafes 
to  enlarge,  and  if  prefent,  it  increafes  in 
fize  in  proportion  to  the  degree  of  inflam- 
matory addon.  In  many  cafes  thefe  marks 
having  increafed  to  a certain  degree,  ceafe 

to 
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to  enlarge ; they  then  remain  ftationary,  or 
gradually  diminifti,  till  they  almoft  difap- 
pear.  This  occurrence  is  not  fo  frequent  as 
to  induce  furgeons  to  expect  fuch  an  event, 
or  to  prohibit,  in  confequence  of  fuch  ex- 
pedition, their  removal.  For,  if  they  con- 
tinue to  enlarge,  the  operation  muft  be 
commenfurate  to  their  fize.  The  confe- 
quences  of  their  burfting  are  alarming  and 
vexatious.  It  is  not,  however,  my  intention 
to  fpeak  of  thefe  affe&ions  in  general,  but 
only  to  ftate  what,  perhaps,  may  in  fome 
inftances  be  done  with  fuccefs,  when  the  re- 
moval of  the  unnatural  ftrudture  cannot  be 
accomplifhed.  For  this  preternatural  en- 
largement of  veffels  is  not  always  cutaneous. 
I have  feen  it  occupying  the  whole  fubftance 
of  the  cheek,  neither  appearing  beneath  the 
fkin  nor  the  membrane  of  the  mouth : I have 
met  with  it  in  the  orbit  of  the  eye,  and 
have  found  it  covering  the  whole  of  an  extre- 
mity, or  nearly  one  half  of  the  trunk  of  the 
body.  If  any  means  can  be  purfued,  under 
fuch  circumflances,  to  cheek  the  progrefs  of 
the  complaint,  they  furely  deferve  attention. 
I was  lately  fo  fortunate  as  to  fucceed  in 
vol.  hi.  q_  fuch 
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fiich  endeavours,  in  cafes,  the  relation  of 
which  is  my  chief  object  at  prefent. 

CASE. 

A child  about  two  months  old  was  brought 
to  St.  Bartholomew’s  hofpital,  with  this  un- 
natural enlargement  of  veffels,  diftributed 
every  where  beneath  the  fore-arm,  from  the 
wrift  to  the  elbow.  In  a fhort  time  it  had 
fwollen  to  that  degree,  that  the  circumference 
of  the  affedted  fore-arm  was  twice  the  fize  of 
the  other.  The  veffels  were  large  and  con- 
torted j and  to  gi  ve  the  reader  an  idea  of  their 
appearance,  I may  mention  that  the  child’s 
mother  affirmed  that  they  refembled  the  en- 
trails of  a pig,  with  which  fhe  had  either  been 
frightened  or  difgufted  during  her  pregnancy. 
The  fkin  was  of  a dufky  hue,  and  had  not 
its  natural  fmoothnefs  of  furface.  The  heat 
of  this  fore  arm  was  much  greater  than  that 
of  the  correfponding  found  one.  Preffure 
forced  the  blood  out  of  the  veffels,  and  for 
the  time  diminifhed  the  bulk  of  the  limb, 
and  made  it  of  a paler  colour.  The  child’s 
mother  lives  at  Turnham  Green,  where 
Mr.  Graham,  an  ingenious  furgeon,  who 

was 
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was  for  a long  time  a ftudent  at  St.  Bar- 
tholomew’s Hofpital,  alfo  refides.  I requefted 
this  gentleman  to  take  charge  of  the  cafe, 
and  try  the  etfedl  of  the  following  plan  of 
treatment,  which  it  feemed  to  me  right  to 
inftitute.  Firft,  I was  defirous  of  afcertain- 
ing  whether  a permanent  and  equal  preffure 
would  not  prevent  the  diftenfion  and  confe- 
quent  enlargement  of  the  turgid  veffels ; 
lecondly,  whether  reducing  the  temperature 
of  the  limb  would  not  diminifh  the  inflam- 
matory adlion,  upon  which  their  repletion 
feemed  to  depend.  Thefe  two  intentions  ad- 
mitted of  being  readily  accomplifhed.  A 
many-tailed  bandage  of  flicking  plafler 
feemed  adequate  to  effedt  the  firft,  and  wet-f 
ting  the  limb  with  water  the  latter.  Thefe 
meafures  were  judicioufly  carried  into  effedt 
by  Mr.  Graham  5 the  preffure  was  firft  made 
flightly,  and  afterwards  more  forcibly,  as  the 
part  feemed  to  bear  it  without  inconvenience. 
A roller  was  applied  over  the  plafter,  and 
kept  wet,  if  the  limb  felt  hotter  than  na- 
tural, fo  as  to  regulate  its  temperature.  The 
fuccefs  of  thefe  meafures  exceeded  our  moft 
fanguine  expeditions.  The  fize  of  the  limb 

0^2  gradually 
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gradually  diminithed,  and  its  temperature 
became  natural.  After  fix  months,  Mr.  Gra- 
ham removed  the  bandages,  which  it  was 
not  neceffary  to  continue  any  longer.  The 
limb  was  in  fome  degree  wafted,  from  pref- 
fure  and  difufe,  but  it  foon  gradually  re- 
acquired its  natural  fize.  After  the  bandages 
had  been  left  off  for  a month,  I faw  the 
child.  The  fkin  was  pale,  and  had  a flightly 
fhrivelled  appearance.  The  contorted  veffels 
felt  like  folid  chords  interpofed  between  it 
and  the  fafcia  of  the  fore-arm. 


CASE. 

A child  had  this  unnatural  ftate  of  the 
veffels  in  the  orbit  of  the  eye.  They  gra- 
dually increafed  in  magnitude,  and  extended 
themfelves  into  the  upper  eye-lid,  fo  as  to 
keep  it  permanently  clofed.  The  cluftered 
veffels  alfo  projected  out  of  the  orbit,  at  the 
upper  part,  and  made  the  integuments  pro- 
trude, forming  a tumour  as  large  as  a wal- 
nut. Of  courfe,  the  removal  of  this  difeafe 
did  not  appear  practicable.  1 was  confulted 
on  this  cafe  by  Mr.  Hurlock,  to  whom  I re- 
lated the  fuccefs  of  the  former  experiment. 

Preffure 
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Preffure  to  any  extent  was  here  evidently* 
impoffible  : but  the  abftra&ion  of  heat,  and 
confequent  diminution  of  inflammatory  ac- 
tion might  be  attempted.  I recommended 
that  folded  linen,  wet  with  rofe  water,  fa- 
turated  with  alum,  fhould  be  bound  on  to 
the  proje&ed  part,  and  kept  conftantly 
damp.  Under  this  treatment  the  diforder 
as  regularly  receded  as  it  had  before  in- 
creafed.  After  about  three  months  it  had 
gradually  funk  within  the  orbit,  and  the 
child  could  open  its  eye.  Shortly  afterwards 
all  medical  treatment  was  difcontinued,  and 
no  appearance  of  this  unnatural  ftructure 
remains, 

A third  cafe  of  a very  extenflve  mark  of 
this  defcription,  covering  the  back  and  fhoul- 
der,  got  well,  as  I am  informed,  by  the  fame 
treatment.  I have  not,  however,  been  able 
to  learn  the  particulars.  It  appears  to  me 
probable,  from  the  foregoing  cafes,  that  if 
the  preternatural  diftention  of  the  veflels 
could  be  prevented,  the  blood  would  coagu- 
late in  them ; and  thus  this  unnatural  con- 

0^3  texture 
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texture  of  veffels,  being  rendered  impervious, 
might  become  obliterated. 

Since  the  publication  of  thefe  cafes,  which 
is  more  than  four  years  ago,  I have  feen 
many  inftances  of  fuch  affedtions,  and  they 
have  ceafed  to  grow,  and  afterwards  fhrunk, 
and  been  no  longer  objedls  of  any  confe- 
quence  when  treated  in  the  manner  that 
I have  defcribed.  I have  only  in  one 
cafe  been  called  upon  to  perform  an  opera- 
tion for  the  removal  of  the  fwelling,  which 
had  attained  a very  eonfiderable  magnitude 
before  J was  confulted  relpedting  its  treat- 
ment. 
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On  Hcemorrhoidal  Difeafes . 

Mr.  Hey  of  Leeds,  in  his  highly  valuable 
Obfervations,  defcribes  his  mode  of  tieat- 
ment  of  the  procidentia  am,  and  tnat  chap- 
ter of  his  work  appears  to  me  to  defer  ve 
particular  praife,  becaufe  I have  not  found 
the  fame  treatment  recommended  by  other 
writers  \ and  becaufe,  from  the  accounts  of 
the  patients  themfelves,  it  has  relieved  them 
from  very  great  inconvenience  and  fuffer- 
ing.  Wifhing  to  corroborate  the  ftatement 
there  given,  and  to  add  my  mite  of  obferva- 
tion  on  the  practice  that  is  belt  adapted  for 
the  relief  of  fuch  difeafes,  I may  mention, 
in  the  firft  place,  that  my  attention  to  this 
fubjett  was  particularly  excited,  even  during 
my  apprenticefhip  to  forgery,  from  witnef- 
fmg  the  fofferings  of  thofe  who  underwent 
what  I may  call  the  natural  cure  of  piles. 
When  thefe  organifed  bodies  are  large  and 
numerous,  they  impede  the  expulfion  of  the 
faeces,  and  the  {training  confequent  to  this 
impediment  everts  the  bowel.  When,  at 
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length  the  patient  is  unable  to  reftore  the 
parts  to  their  natural  fituation,  the  piles  mor- 
tif)/  and  diop  off,  and  then  the  bowel  retires, 
leaving  the  patient  confiderably  relieved  from 
the  diificulty  and  pain  attendant  on  the  ex- 
pulfion  of  the  faeces.  The  editor  of  Mr. 
Pott  s work  fays,  that  Mr.  Pott  was  remark- 
ably fuccefsful  in  removing  haemorrhoidal  ex- 
ciefcences,  by  ligature*;  in  fome  cafes  fuch 
means  may  doubtiefs  be  proper;  yet  it  has 
appealed  to  me,  that  tying  haemorrhoidal 
excrefcences  is  productive  of  all  that  tern- 
poraiy  diftiefs  which  is  obfervable  m what  X 
have  teimed  their  natural  cure;  and  as  there 
is  a geneial  diforder  m the  lunffions  of  the 
alimentary  canal  in  all  fuch  cafes,  the  irri- 
tation occafioned  by  the  ligature  aggravates 
this  habitual  diforder,  and  produces  fome- 
times  very  alarming  fymptoms. 

With  thefe  fa£ts  before  me,  I was  led  to 
examine  the  ftrutture  of  thofe  piles  which 
had  been  removed  by  a ligature,  or  which  I 

* See  Sir  James  Earl’s  edition  of  Mr.  Pott’s  Works 
▼pi.  iii. 
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accidentally  met  witli  in  the  dead  Subject; 
and  I found  them  to  be  merely  flefhy  Sub- 
fiances,  poffeffmg  no  veffels  of  considerable 
fize,  nor  fuch  as  lhould  deter  us  from  cut- 
ting the  excrefcences  away.  It  is  now  twenty 
years  fince  I fir  ft  began  to  remove  them 
freely  with  the  knife  or  feiffars,  and  I have 
never  met  with  any  circumftance  to  deter 
me,  whilft  the  relief  of  differing,  which  the 
operation  has  afforded  to  fome,  and  the 
Scarcely  to  be  expected,  and  complete  cure 
which  it  has  effefted  in  many,  has  been 
highly  gratifying.  Piles  have  been  SuppoSed 
to  be  owing  to  a dilatation  of  the  haemor- 
rhoidal  veins,  and  that  thefe  veins  are  Some- 
times enlarged,  is  evident  from  anatomical 
examination,  and  from  cafes  which  occasion- 
ally occur  in  praftice.  In  a recent  attack  of 
an  haemorrhoidal  affeftion,  Something  occa- 
sionally protrudes  from  the  anus,  which 
when  punctured  emits  a continued  Stream 
of  blood,  as  a vein  does  when  opened.  When 
the  blood  ceafes  to  flow  the  protruding  part 
Should  be  replaced,  and  maintained  in  its 
natural  Situation. 
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The  origin  and  formation  of  internal  pile*. 
Is,  I think,  fimilar  to  thofe  which  are  exter- 
nal. When  from  irritation  about  the  rec- 
tum, an  external  pile  forms,  a fwelling  fud- 
denly  occurs  beneath  the  thin  fkin,  near  the 
verge  of  the  anus,  and  the  part  is  heated 
and  painful.  If  the  fkin  be  divided,  the 
fwelling  is  found  to  be  caufed  by  effufed 
Hood  5 and  if  the  clot  be  removed,  there  is 
no  flream  of  blood  emitted  as  from  a vein. 
If  the  wound  be  fmall,  blood  again  collects 
beneath  the  fkin,  and  the  fwelling  is  repro- 
duced. If  the  bowels  be  regulated,  fo  that 
the  ftate  of  irritation,  which  is  the  caufe  of 
thefe  productions,  be:  mitigated  or  removed, 
and  if  the  (lightly  painful  and  heated  fwell- 
ing be  cooled  by  evaporating  wafhes,  the 
effufed  blood  is  frequently  abforbed,  and  the 
diftended  fkin  appears  loofe  and  pendulous. 
On  the  contrary,  if  the  irritation  continues 
from  there  being  feme  permanent  difeafe  on 
the  infide  of  the  bowel,  then  the  effufed 
blood  becomes  an  organized  fubftance,  and  a 
permanent  external  pile  is  formed.  The 
orifice  of  the  anus  is  often  furrounded  by 
tumours  of  this  kind,  which,  however,  do 

not 
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not  require  to  be  removed,  and  are  only  in- 
dicative of  internal  irritation.  In  like  man- 
ner blood  is  effufed  beneath  the  bowel  juft 
above  the  fphincter,  and  forms  an  internal  pile. 
If  it  be  divided,  coagulated  blood  may  be  re- 
moved from  beneath  it,  with  the  fame  events 
as  occur  in  external  piles.  The  effufed 
blood  is  fometimes  abforbed,  and  the  pile 
difappears  ; but,  more  generally,  it  becomes 
an  organized  fubftance,  and  increafing  in 
bulk,  whilft  others  alfo  form,  they  are  pro- 
ductive of  thofe  inconveniences  that  have 
been  rep  refen  ted. 

Though  the  everfion  of  the  bowel  may,  in 
many  cafes,  be  attributed  to  the  efforts  made 
to  overcome  the  mechanical  refiftance,  which 
thefe  tumours  oppofe  to  the  expulfion  of  the 
faeces ; yet  the  everfion  is  not,  in  general,  to 
be  folely  attributed  to  this  caufe.  It  arifes 
alfo  from  an  irritable  and  driving  action 
of  the  bowel,  which  produces  a kind  of 
intufiufception.  Thus  plaits  of  the  bowel 
often  defcend  in  an  irritable  aftion  of 
the  part  during  the  expulfion  of  the  faeces. 
I have  known  many  cafes  of  the  following 
defcription.  A perfon  having  fome  diforder 

of 
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of  the  bowels,  and  having  an  urgent  call  to 
void  the  faeces,  has  fuffered  afterwards  great 
pain  for  a number  of  hours.  The  next  eva- 
cuation has  been  attended  with  fimilar  confe- 
quences,  and  thus  the  patients  have  con- 
tinued for  a confiderable  time,  ignorant  of 
the  caufe  of  their  fufferings.  On  intro-t 
ducing  the  finger,  I have  diflindlly  felt, 
and  fairly  replaced  a fold  of  the  bowel,  and 
the  patient  has  been  immediately  relieved 
from  all  uneafmefs  5 and  by  repeating  the 
fame  a6t,  when  required,  and  keeping  the 
bowels  regular  by  a mixture  of  caflor  oil 
and  mucilage,  with  cinnamon  water,  they 
have  fuffered  no  uneafmefs  fubfequent  to  the 
alvine  difcharges,  and  in  a fhort  time  this 
faulty  a£lion  of  the  bowel  has  entirely  ceafed. 
But  if  a patient  remains  ignorant  of  the 
caufe  of  his  fufferings,  and  does  not  adopt 
this  mode  of  relieving  them,  the  fold  of  the 
bowel  becomes  irritated  and  thickened  by  the 
preffure  of  the  fphinfter  mufcle ; it  enlarges 
and  becomes  in  form  adapted  to  this  unna- 
tural fituation,  and  thus  we  often  meet  with 
folds  of  the  bowel  forming  haemorrhoidal 
When  a pile,  or  any  haemorrhoi- 
dal 
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dal  tumour  becomes  inflamed  and  fwollen,  it 
has  a tendency  to  draw  down  more  of  the 
bowel,  and  increafe  the  difeafe. 

The  everfion  of  the  bowel  thus  produced 
from  haemorrhoidal  affe&ions,  muft  be  con- 
fidered  as  a different  cafe  from  that  proce- 
dentia  or  prolapfus  ani,  which  takes  place  in- 
dependently of  fuch  affeftions,  and  it  is  to 
the  treatment  of  the  former  only  that  this 
paper  relates. 

In  the  firft  volume  of  thefe  obfervations, 
I have  mentioned,  that  to  me,  all  kinds  of 
irritation  inducing  local  difeafes  in  the  lower 
parts  of  the  bowel,  appear  to  be  the  effefts 
of  a general  diforder  in  the  functions  of  the 
alimentary  canal ; and  that  the  correction  of 
the  general  affection  is  eflential  to  the  cure 
of  the  local  difeafe.  If  the  bowels  can  be  got 
to  regularly  carry  down  and  difeharge  the  re- 
fidue  of  the  food  once  in  twenty-four  hours, 
the  {training  from  coflivenefs,  and  that  irrit- 
able and  repeated  action  attendant  on  purg- 
ing, both  of  which  muft  be  injurious  to  the 
local  difeafe,  will  ceafe  to  aggravate  it.  The 

patient 
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patient  fhould  bathe  and  anoint  the  pro- 
truded parts  with  ointment,  and  carefully 
replace  them  above  the  gripe  of  the  fphinfter. 
Under  thefe  circumftances  Iiaemorhoidal  tu* 
mours,  and  the  procidentia  ani  often  become 
of  fo  little  inconvenience,  as  not  to  induce 
a patient  to  wifh  for  a more  radical  relief. 

But,  if  from  the  magnitude  or  number  of 
thefe  hemorrhoidal  tumours,  fuch  an  op- 
polition  fhould  be  created  ta  the  expulfion  of 
the  feces,  that  the  bowel  Is  forced  down  at 
every  attempt  to  difcharge  them  ; if  from  the 
inflamed  and  ulcerated  flate  of  hemorrhoidal 
tumours,  they  keep  up  an  irritable  adlion  of 
the  parts  tending  to  maintain  and  aggravate 
the  difeafe,  then  an  operation  feems  to  be 
required. 

/ 

I fliall  now  defcribe,  in  the  briefed:  manner 
poilible,  the  treatment  and  mode  of  operating 
which  I have  found  moil  fuccefsful  in  thefe 
difeafes.  Firft,  it  feems  effential,  prior  to 
undertaking  any  operation,  to  get  the  bowels 
into  the  habit  of  regularly  evacuating  the  re- 
fufe  matter  of  the  food  daily,  and  the  liver 
1 2 regularly 
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regularly  fecreting  a due  proportion  of  heal- 
thy bile.  2dly,  The  bowels  ought  to  be 
perfectly  cleared  before  the  operation ; and 
this  may  be  accomplifhed,  by  giving  to  the 
patient  fuch  a dofe  of  medicine  as  has  been 
found,  by  experience,  to  be  likely  to  anfwer 
this  purpofe  without  inducing  a continuance 
of  irritation  and  purging.  The  bowel  being 
everted  to  the  utmoft  by  the  efforts  ufed  in 
evacuating  the  faeces,  and  the  parts  cleanfed 
by  bathing  with  tepid  water,  the  piles  fhould 
be  taken  hold  of  by  a double  hook,  of  a 
breadth  correfponding  to  the  length  of  the 
pile,  and  when  drawn  upwards  from  the 
bowel,  it  may  be  removed  by  a pair  of 
fciffars.  A protruded  and  thickened  plait  of 
the  bowel  may  be  feized  in  the  fame  way  ; 
but  I think  it  is  better  to  ufe  the  biftoury  in 
removing  it,  becaufe  the  depth  to  which  the 
fciffars  may  cut  is  uncertain.  The  incifiou 
made  by  the  knife  refembles  two  curved  lines 
joined  at  each  extremity.  The  length  of  the 
incifion  fhould,  both  for  the  removal  of  piles 
and  that  of  plaits  in  the  bowel,  be  longi- 
tudinal, in  the  direction  of  the  bowel. 


If, 
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If,  therefore,  there  be  a tranfverfe  fold  of 
the  bowel  of  confiderable  extent,  I think  it 
befl  to  take  away  two  elliptical  portions  in 
the  long  axis  of  the  re£lum,  rather  than  at- 
tempt more  completely  to  remove  it  by  a 
wound  made  in  another  diredlion. 

The  hsemorrhoidal  tumours  being  re* 
moved,  the  wounds  fhould  be  fuffered  to 
bleed  as  long  as  they  are  difpofed  to  do  fo3 
and  afterwards  the  parts  fhould  be  com- 
pletely replaced  by  means  of  the  finger,  pre- 
vioufly  anointed.  As  irritation  is  a princi- 
pal caufe  of  haemorrhage  from  the  fmall 
veffels,  and  as  that  is  likely  to  be  occafioned 
by  any  part  of  the  bowel  being  lodged  within 
the  gripe  of  the  fphindter,  and  conipreffed 
by  that  mufcle,  this  part  of  the  operation 
fhould  be  particularly  attended  to.  The 
patient  fhould  now  be  fpeedily  placed  in  an 
horizontal  pofition,  the  nates  fhould  be  ex- 
pofed,  and  the  parts  furrounding  the  anus 
fhould  be  frequently  bathed  with  cold  water, 
to  check  inflammation  and  confequent  lue- 
morrhage. 


Frequently 
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Frequently  from  the  apprehenfion  of  the 
vexation  and  trouble  of  a fubfequent  hae- 
morrhage, the  furgeon  is  defirous,  after  an  ope- 
ration, of  tying  every  veffel  that  could  pof- 
fibly  pour  forth  blood ; yet  after  the  patient 
is  put  to  bed,  and  becomes  warm,  particularly 
if  there  be  any  circumftance  caufing  local 
irritation  in  the  wounded  parts,  haemorrhage 
even  to  a confiderable  degree  enfues.  The 
wound  is  opened  and  bathed,  and  often  no 
veffel  is  difcovered  bleeding,  or  requiring  a 
ligature.  Diminifhing  the  temperature  of 
parts  is  one  of  the  moft  potent  means  which 
we  poffefs  of  leffening  inflammatory  aftion, 
and  this  feems  to  be  beft  accomplifhed  by 
the  continual  evaporation  which  is  going  on 
when  parts  are  frequently  wetted.  Formerly 
I met  with  much  trouble  from  haemorrhage, 
particularly  on  account  of  the  blood  eftufed 
into  the  reftum,  creating  an  uncontroulable 
propenflty  to  difcharge  it  per  anum ; and  in 
this  aft  the  wounded  parts  became  again 
protruded  and  injured.  Since,  however,  I 
adopted  the  mode  of  treatment  which  I have 
defcribed,  I have  witneffed  no  inconvenience 
of  this  kind.  In  general,  the  patients  feel 
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^eiy  comfortable,  and  the  anus  fee  ms  as  if 
there  were  no  difeafe.  When  the  parts  have 
been  for  fome  time  tranquil,  and  the  rifk 
of  haimoti  hage  has  ceafed,  the  parts-  need  no 
longer  to  be  bathed  or  expofed. 

The  patient  fhould-  be  reft  rifted  in  his 
diet : the  food  fhould  be  of  the  molt  nutritive 
quality,  and  Inch  as  is  likely  to  leave  the- 
lea  ft  refid  ue,  but  the  quantity  fhould  be  as 
finall  as  pollible,  becaufe  it  is  an  objefl  to 
keep  the  reflored  parts  undiflurbed  for  as 
long  a time  as  pollible.  If  the  opening  me- 
dicine, which  has  been  given  with  a view  to 
clear  the  bowels,  before  the  operation,  fhould 
be  likely  to  affect  them  afterwards,  fome 
opium  may  be  adminiflered  to  prevent  it. 

Under  thefe  circumffances,  I have  known 
patients  lie  for  eight  or  ten  days  undiflurbed, 
and  during  that  time  the  wounds,  it  is  pro- 
bable, had  nearly,  if  not  entirely,  healed,  as 
the  fubfequent  difeharges  from  the  bowels 
were  effected  without  haemorrhage,  or  the 
defeent  of  any  part.  However,  as  thefe  pa- 
tients have  a difordered  flats  of  the  digeflive 
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organs,  fenfations  feemingly  requiring  fome 
alvine  diicharges  for  their  relief,  will  induce 
us  to  give  fome  opening  medicine  long  before 
that  period.  Experience  in  the  cafe  of  our 
patient  fhould  have  previoufly  taught  us,  by 
what  dofe  of  medicine  we  might  calculate, 
with  lome  degree  of  certainty,  to  procure 
one  fufficient  and  lax  motion,  which  fhould 
be  parted  with  by  the  patient  with  as  little 
effort  as  poffible.  It  is  better  that  the  pa- 
tient fhould  not  attempt  to  evacuate  the  con- 
tents of  his  bowels  till  his  fenfations  become 
uigent.  When  a fufficient  difcharge  has 
taken  place,  if  any  thing  has  defended,  it 
ought  to  be  caiefully  replaced  as  it  was  after 
the  opeiation.  A fmall  dole  of  laudanum  may 
be  given  to  ftop  any  further  effect  from  the 
purgative  medicine.  Now,  though  fuch  ope- 
iations,  conducted  on  the  plan  which  I have 
defciibed,  have  been  productive  of  the  bene- 
ficial effects  which  I have  reprefented  in  the 
beginning,  it  is  wrong  to  promife  too 
much  to  patients  in  general,  becaufe  the 
irritable  and  difordered  ffate  of  the  digeftive 
organs,  which  is  habitual,  and  which  has 
produced  the  difeafe  may  keep  up  a difor- 
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dered  ftate  of  reclum  afterwards,  and  occa- 
fion  new  difeafes  to  form  of  the  fame 
nature. 


On  Fijiulae  in  the  Perineum . 

Towards  the  conclufion  of  the  fecond 
part  or  volume  of  thefe  obfervations,  when 
fpeaking  of  the  effects  of  difeafes  of  the 
urethra,  I had  defigned  to  infert  a chapter 
explanatory  of  fome  circumftances  relative  to 
thofe  abfceHes  and  difeafes,  which  frequently 
take  place,  and  lay  the  foundation  for  fiftulae 
in  perinaso.  In  confequence  of  my  being 
much  hurried  by  bufmefs  at  that  time,  it  was 
omitted,  yet  thinking  that  its  publication 
may  be  ufeful,  I infert  it  at  the  conclufion 
of  the  prefent  volume. 

It  is  well  known,  that  abfceffes  form  in 
the  vicinity  of  the  urethra,  when  it  is  in  an 
irritable  ftate,  but  there  are  fome  circum- 
ftances  relative  to  their  progrefs,  which  per- 
* haps  have  not  been  generally  or  fufficiently 
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attended  to.  When  matter  forms  in  the 
courfe  of  the  membranous  part  of  the  ure- 
thra, or  in  the  neighbourhood  of  the  bulb, 
it  does  not  produce  inflammation  of  the  fkin, 
or  break  like  a common  abfcefs  ; on  the  con- 
trary, the  fkin  is  but  little  affected,  and  as 
the  matter  increafes  in  quantity,  it  appears 
kept  down  as  if  it  were  collefted  beneath  a 
falcia.  Under  thefe  circumflances  it  in 
general  comes  forwards,  in  the  courfe  of  the 
fpongy  fubftance  of  the  urethra,  and  bulges 
out  in  the  middle  of  the  fcrotum,  forming 
there  a tenfe  protuberant  fwelling.  I have 
fometimes  known  the  matter  make  its  way 
backwards,  and  p refen t itfelf  between  the 
thigh  and  buttock,  a little  below  the  re£lum.. 
Thefe  circumflances  indicate,  that  there  is  a 
fafcia  fpread  beneath  the  fkin  of  the  peri- 
nasum,  over  the  fubjacent  parts  3 yet,  I think, 
the  limits  of  this  fafcia  can  fcarcely  be  afcer- 
tained  by  diffeclion. 

The  knowledge  of  its  exiftence  appears  to 
me  of  importance  in  explaining  many  occur- 
rences which  take  place  about  thefe  parts, 
though  its  denfity  and  ftrength  varying 
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in  diffeient  perfons,  the  facts  which  I am 
endeavouring  to  rcprefent  will  vary  in  de- 
gree in  different  cafes. 

The  abfceiTes  of  which  I am  {peaking  are 
often  fimple,  no  urine  having  efcaped  from 
the  urethra  to  give  rife  to  them,  though  fome- 
times  after  they  have  been  opened,  urine  is 
found  to  pafs  through  the  cavity  of  the 
abfcefs  in  a greater  or  lefs  degree. 


Thefe  abfceiTes  ought  of  courfe  to  be 
treated  as  collections  of  matter  beneath  fafcise 
in  general;  they  fhould  be  opened  at  an 
early  period,  to  prevent  their  enlargement. 
A free  opening  is  proper,  becaufe  the  fkin 
being  only  {lightly  difeafed,  and  having  a 
great  propenfity  to  heal,  will  fometimes  pre- 
vent the  free  efcape  of  any  matter  or  urine, 
which  may  be  in  the  cavity  of  the  abfcefs. 
The  cavity  will  then  become  dif tended  and 
enlarged,  perhaps  in  a direction  between 
the  rectum  and  the  thigh,  requiring  another 
opening  to  be  made  in  that  fituation : yet,  in 
general,  I have  not  found  it  necelfary  to  di- 
vide the  {kin  throughout  the  whole  front 
, of  the  abfcefs. 


The 
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The  complicated  fmufes,  which  form  in 
fome  cafes  of  fiffulae  in  perin^o,  do  not 
appear  to  me  to  arife  from  fuch  fimple  cafes, 
but  from  the  urethra  ulcerating  in  many 
parts.  Anatomical  examination  has  fhewn 
this  to  be  fait  in  feveral  cafes  which  I have 
infpedted. 

The  ulceration,  or  giving  way  of  the 
urethra,  is,  I think,  generally  underftood  to 
be  the  confequence  of  a ftricture  affording 
fo  complete  an  obftacle  to  the  paffage  of  the 
urine,  as  to  occafion  the  canal  to  inflame, 
ulcerate,  or  flough  above  the  impediment. 
It  is  very  evident  that  this  is  not  unfrequently 
the  cafe,  yet  I do  not  believe  that  furgeons 
in  general,  are  fufficiently  impreffed  with  the 
knowledge  of  the  following  fa6t,  that  the 
urethra  may  ulcerate  in  various  parts  from 
irritation,  even  whilft  there  is  a fufficient 
channel  for  the  free  exit  of  the  urine.  The 
following  cafes  are  related  in  proof  of  this  fails 

CASE. 

. 
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A gentleman  had  been  attended  for  a 

typhoid  fever  for  between  a fortnight  and  three 

r 4 weeks. 
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weeks.  A clyfier  was  ordered  for  him ; but 
the  perfon  who  was  defired  to  adminifier  it, 
could  not  readily  introduce  the  pipe;  and, 
on  examination,  it  was  difcovered  that  there 
was  a confiderable  induration,  difcoloura* 
tion,  and  fwelling  of  one  buttock,  by  the 
fide  of  the  anus.  On  this  account  I was 
defired  to  fee  the  patient,  and  the  appearance 
of  the  part  inAantly  induced  me  to  fay,  that 
fome  urine  had  efcaped  from  its  natural 
channel,  and  caufed  the  inflammation  which 
had  been  productive  of  thefe  peculiar  appear- 
ances. The  powers  of  the  patient’s  mind 
were  weak  and  wandering;  yet,  when  I 
afked  him  in  a loud  voice,  whether  he  had 
any  difficulty  in  voiding  his  urine  ? he  replied. 
Oh,  I told  you,  it  was  my  firA  grievance. 
Yet  I faw  him  void  his  urine  freely,  and  in 
a moderate- fi zed  Aream.  Perceiving  that 
there  was  fluid  beneath  the  thickened  and 
difcoloured  integuments,  I divided  them,  and 
difcharged  a confiderable  quantity  of  putrid 
matter,  urine,  and  floughs.  The  patient 
became,  for  a time,  much  better,  and  urine 
paff  d freely  through  the  wound ; yet  he 
afterwards  gradually  funk,  and  died.  In  this 
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cafe,  the  urine  muft  have  efcaped  from  its 
natural  channel  very  high  up,  and  have  been 
forced  into  the  cellular  fubftance  conne&ing 
the  bladder  and  the  rectum,  producing  that 
peculiar  inflammation,  which  probably  occa- 
floned  the  typhoid  fever. 

CASE. 

A fimilar  occurrence  happened  to  a patient 
whom  I had  previoufly  attended  on  account 
of  ftriftures  in  his  urethra,  and  which  had 
been  fo  far  relieved,  that  a moderate-fized 
bougie  could  be  pafled  into  the  bladder,  and 
he  voided  his  urine  freely  in  a moderate-fized 
ftream.  He  had  for  fome  months  difcon- 
tinued  the  ufe  of  bougies  previoufly  to  the 
event  which  I am  going  to  relate.  He  was 
feized  with  a kind  of  low  fever,  but  his  atten- 
tion feemed  to  be  dire&ed  to  the  feat  of  his 
difeafe,  fo  that  it  became  remarked  at  an 
early  period,  that  the  integuments  of  the 
buttock,  by  the  fide  of  the  re&um  were  in- 
flamed. The  fimilarity  of  this  cafe  to  the 
preceding  one  induced  me  to  make  an  inci- 
fion  through  the  lkin  and  fubjacent  fub- 
ftance to  fome  depth,  when  a confiderablc 
quantity  of  foetid  matter  and  urine  gufhed 
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out.  I faw  this  patient  void  his  urine,  which 
he  did  with  apparent  freedom,  and  in  fuch  a 
ftream  as  I have  defcribed.  He  was  relieved 
by  having  an  outlet  given  to  the  urine  and 
matter,  which  continued  to  pafs  freely  through 
the  wound ; yet  he  afterwards  gradually  funk, 
and  died.  To  my  great  regret,  I was  pre- 
vented from  examining  the  parts  after  death, 
in  both  of  thefe  cafes. 

CASE. 

A patient  who  had  fuffered  for  more  than 
a fortnight  with  flow  fever,  in  which  his  in- 
tellers  were  fo  impaired,  that  he  communi- 
cated no  information  to  his  medical  attend- 
ant relpefting  the  nature  of  his  diforder,  was 
obferved  to  have  a {welling  near  his  left 
groin,  which  was  fuppofed  to  be  a common 
abfcefs.  This  difeafe  increaling,  and  {hew- 
ing no  tendency  to  break,  after  a few  days, 

I was  delired  to  fee.  the  patient.  The  fwelling 
then  was  as  large  as  an  orange,  but  oblong, 
extending  from  the  groin  down  the  front  of 
the  fcrotum.  The  colour  and  induration  of 
the  fkin,  in  fuch  cafes,  are  in  general  fo  pecu- 
liar, as  at  once  to  imprefs  the  opinion,  that 
effufed  urine  has  been  the  caufe  of  the  in-r 

flamma- 
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flammation  and  abfcefs.  I without  hefitation 
cut  through  the  thickened  integuments,  and 
difcharged  about  fix  ounces  of  putrid  pus  and 
urine.  A quantity  of  floughy  cellular  fub- 
ftance  foon  afterwards  protruded  through  the 
wound,  which  gradually  feparated  and  came 
away.  The  patient’s  intellects  foon  became 
clear,  all  fever  left  him,  and  he  foon  regained 
his  ufual  hate  of  health.  In  this  cafe,  I con- 
clude, that  the  urethra  had  given  way  on  its 
left  fide,  in  front  of  the  fafcia,  which  covers  and 
binds  down  the  parts  beneath  the  fkin  of  the 
perinaeum,  and  in  the  vicinity  of  the  abfcefs. 
I mention  this  opinion  to  lead  us  to  form  a 
probable  cqnje&ure  as  to  the  caufeof  the  urine 
becoming  diffufed,  in  fome  cafes,  beneath 
the  integuments  of  the  pubes  and  abdomen. 

# 

When  circumfcribed  abfceftes  form,  it  is 
piobable,  that  the  quantity  of  urine  which 
efcapes  from  the  urethra  is  final!,  and  that 
by  its  irritation  it  occafions  adhefion  of  the 
furrounding  cellular  fubftance.  In  the  cafe 
juft  1 elated,  the  quantity  muft  have  been 
lufficient  to  have  occafioned  the  death  of  a 
confidei  able  quantity  of  cellular  lubftance. 

When 
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When  the  urine  is  diffufed,  and  injedled  into 
the  cellular  fubftance  extenfively,  fcarifica- 
tions  afford  but  an  ineffectual  outlet  to  it. 
The  pradlice  mod:  appropriate  to  thefe  cafes 
would  be,  at  as  early  a period  as  poflible,  to 
make  a wound  down,  to  the  aperture  in  the 
urethra,  fo  that  whatever  urine  may  efcape 
from  the  canal  fhould  run  freely  out  of  the 
wound,  and  be  no  longer  forced  to  pervade 
the  cellular  fubftance.  Yet  it  is  difficult, 
nay,  perhaps  in  fome  cafes  inipoffible,  to 
know  where  the  urethra  has  given  way ; and 
one  object  which  I had  in  view  in  relating 
thefe  cafes,  was  to  induce  others  to  reded, 
and  to  endeavour  to  afcertain,  by  experience, 
how  and  where  we  ought  in  different  cafes, 
to  make  fuch  wounds  as  will  afford  free  dis- 
charge to  the  urine,  and  prevent  the  horrible 
effeds  of  its  becoming  extenfively  diffufed 
through  the  cellular  fubftance.  Our  conjec- 
tures refpedting  the  fituation  of  the  aperture, 
will  be  much  affifted  by  the  hiftory  of  the 
cafe.  If  the  fwelling  and  inflammation  began 
at  the  top  of  the  ferotum,  near  the  pubes,  it  is 
probable,  that  the  difeafed  aperture  of  the  ure- 
thra is  in  front  of  the  perineum  5 if  it  began 

on 
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on  one  fide,  it  is  probable,  that  the  opening  of 
the  urethra  is  on  that  fide.  W ere  furgeons 
fully  aware  of  the  nature  and  urgency  of 
the  cafe,  and  bold  enough  to  do  what  is 
required  of  them ; that  is,  to  cut  through 
the  fwollen  and  inflamed  parts,  till  they  ex- 
pofed  the  tube  of  the  urethra,  I am  con- 
vinced many  lives  might  be  faved.  If  the 
integuments  of  the  perinseum  be  affected,  it 
is  probable,  that  the  aperture  in  the  urethra 
is  as  far,  or  farther  back  than  that  part ; yet 
refpeiting  this  point  we  may  err,  it  fre- 
quently happening  that  the  aperture  in  the 
urethra  is  far  back,  and  yet  the  integuments 
of  the  perinseum  may  contain  no  urine,  the 
fafeia,  which  I have  fpoken  of,  preventing 
that  fluid  from  affe&ing  them. 

I fliall  briefly  relate  two  more  cafes  to  ex- 
hibit other  varieties  of  thefe  difeafes. 

CASE. 

A gentleman,  who  was  more  than  feventy 
years  of  age,  but  of  a flxong  conftitution* 
who  had  never  found  any  difficulty  in  void- 
ing his  urine  till  a few  days  before  the  occur- 
rence, which  I am  about  to  relate,  and  who 

actually 
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actually  did  void  it  freely  in  a full  ftream,  after 
his  urethra  had  given  way,  fo  as  to  allow  of 
the  efcape  of  a confiderable  portion  of  the 
urine,  was  fuddenly  feized  with  lhivering 
and  fevere  indifpofition.  The  patient  did 
not  complain  of  any  thing  being  wrong 
about  the  fcrotum,  or  urinary,  organs,  till 
about  two  days,  when  he  mentioned  that 
his  teiiicles  were  fwollcn.  When  I faw  him, 
the  fcrotum  and  integuments  of  the  penis 
were  much  diftended  and  mortified  on  the 
1 m face  m feveral  large  irregular  black 
paten cs.  Tiie  diilenfion  of  the  fcrotum  was 
not  merely  cccafioned  by  urine,  it  was  em- 
phylematous  alfo  from  air  extricated  by 
putrefaction.  The  integuments  of  the  pe- 
rineum were  fcarcely  affetted.  The  patient 
faid  that  the  fwelling  had  begun  from  behind, 
and  on  the  left  fide.  I concluded,  that  in 
this  cafe,  the  urethra  , had  given  way  in  the 
perinaeum,  and  that  the  urine  had  paffed  in 
the  courfe  of  that  canal,  between  it  and  the 
fafcia,  which  I have  fpoken  of,  till  it  arrived 
at  the  loofe  cellular  fubflance  of  the  fcrotum 
which  it  readily  pervaded.  I know  this  to 
have  been  the  fadl  in  fome  fimilar  cafes 

2 which 
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which  I examined  after  death ; and  I con- 
clude it  to  be  owing  to  the  refiftance  of  a 
fafcia  fpread  beneath  the  fkin,  that  the  in- 
teguments of  the  perinaeum  are  not  affe&ed, 
even  though  the  urethra  has  given  way  be- 
neath them.  As  the  objeft  of  furgery  is  to 
make  an  external  wound  oppofite  to  the 
orifice  in  the  urethra,  I purfued  a praflice 
in  this  cafe  which  I had  found  fuccefsful  in 
feveral  others  of  a fimilar  nature,  and  which 
I was  led  to  adopt,  from  difeovering  that 
the  aperture  in  the  urethra  was,  in  fome  cafes 
which  I examined,  much  farther  back  than 
the  part  where  the  urine  tirft  appeared  to  have 
pervaded  the  cellular  fubftance  of  the  ferotum. 
I made  a wound  about  two  inches  and  a half  in 
length,  through  the  integuments  and  fubjacent 
cellular  fubftance  of  the  perinaeum  and  back 
part  of  the  ferotum,  in  the  direction  of  the 
urethra,  but  more  to  the  left  fide.  The 
wound  need  not  extend  farther  back  than 
the  bulb,  and  fliould,  I think,  come  for- 
wards  fo  as  to  divide  the  integuments  of  the 
back  part  of  tire  ferotum,  where  the  fwelling 
firft  takes  place.  The  obje£l  of  this  wound 
is  to  lay  bare  the  fafcia  of  the  perinaeum, 

and 
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and  the  operator  may  now  feel  the  groove 
which  intervenes  between  the  fpongy  fub- 
ftance  of  the  urethra  and  the  crus  penis. 
Now,  in  cafes  of  this  defeription,  I have 
proceeded  to  divide  the  fafeia,  which  is  fpread 
over  thefe  parts,  fo  that  I could  more  dif- 
tin&ly  pafs  my  finger  into  the  groove  which 
is  formed  between  them,  and  gently  elevate 
the  fafeia  from  off  the  fpongy  fubftance  of 
the  urethra.  I did  fo  in  the  prefent  cafe,  and 
was  anxious  that  the  patient  fhould  void 
his  urine,  that  I might  fee  if  it  came  through 
the  wound  which  I had  made,  but  he  was 
unable  at  that  time  to  difeharge  any.  How- 
ever, afterwards  when  he  made  water,  it 
continued  to  pafs  freely  through  the  wound 
in  the  perinseum. 

Having  formerly  been  perplexed  with  re- 
gard to  fuch  Cafes  as  I have  laft  deferibed, 
and  having  now  operated  in  many  fimilar 
inftances,  with  the  fame  event ; that  is,  with 
a perfe&ly  free  difeharge  being  afforded  to 
the  urine  which  efcapes  from  its  natural 
channel,  I thought  it  might  be  ufeful  to 
publifh  one  of  them,  and  I will  add  another 

of 
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of  a different  kind,  to  fhew  the  neceffity  and 
propriety  of  our  endeavouring  at  once  to 
give  a free  difcharge  to  the  urine,  by  making 
an  external  wound,  which  communicates 
with  the  aperture  in  the  urethra. 

CASE. 

A gentleman  of  feventy  years  of  age,  was 
affecled  with  a kind  of  intermittent  fever, 
foi  which  he  was  attended  by  a phyjfician, 
from  whom  he  concealed  that  he  had  any 
difeafe  of  his  urethra.  After  fome  weeks, 
however,  the  patient  informed  him  one 
morning,  that  he  had  a flight  fwelling  of 
one  teftis.  On  this  account  I was  defired 
to  fee  the  patient,  who  redded  a little  way 
from  London.  The  fwelling  of  the  fcro- 
tum  at  that  time  was  not  larger  than  a 
l.aige  apple ; ir  was  iituated  at  the  back 
pait  of  the  bag,  and  on  the  right  fide, 
and  its  appeal  ance  was  very  demonftrative 
of  its  nature;  I urged  the  patient,  but  in 
vain,  to  permit  me  to  divide  the  lkin 
but  ne  laid  he  would  allow  no  operation  to 
be  done,  unlefs  imponfequence  of  the  opinion 
of  other  furgeons  in  confutation. 
vol.  hi. 


s 
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I found  that  he  had  for  the  greater  part  of 
his  life  been  in  the  frequent  habit  of  palling 
bougies'  for  himfelf,  and  that  he  was  uncer- 
tain of  his  ability  to  introduce  even  a very 
fmall  one.  As  no  confultation  could  be 
held  on  his  cafe,  till  the  following  day,  I 
called  on  the  patient  in  the  evening,  taking 
with  me  an  extremely  fmall  flexible  varnifhed 
catheter,  hoping  that  I might  be  able  to  pafs 
it,  or  if  I fhould  fail,  that  I might  be  allowed 
to  give  a free  exit  to  the  eftuled  urine.  At 
that  time,  however,  I found  the  whole  fcro- 
tum  uniformly  diftended  to  a very  great  fize, 
and  the  integuments  of  the  penis  fo  fwollen 
and  projefting,  that  it  was  impoflible,  with- 
out an  operation,  to  difcover  the  orifice  of 
the  urethra.  The  patient  having  appointed 
other  furgeons  to  attend  on  the  fublequent 
day,  was  refolved  to  abide  the  lefult  of 
their  opinion,  before  he  would  fubmit  to  any 
wound  being  made.  On  the  enfuing  day, 
feveral  large  irregular  mortified  patches  had 
' formed  on  the  integuments  of  the  fcrotum  and 
penis,  and  the  patient  was  fo  funk  and  con- 
fufed  in  his  intellects,  that  an  operation  was, 

I believe,  deemed  ufelefs  by  all  prefent,  except 

myfelf. 
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myfelf.  I knew  the  patient  was  in  other  er- 
fpefts  healthy,  and  I had  many  times  feen  the 
whole  fkin  flough  off  from  the  genitals,  and 
the  patients  furvive  and  do  well.  As,  how- 
ever, an  operation  was  the  only  refource,  it 
was  performed.  We  drew  the  patients  legs 
and  thighs  out  of  bed,  and  turning  him  on 
his  face,  the  perinaeum  prefented  itfelf  in 
fuch  a manner  as  to  admit  of  my  performing 
the  operation.  The  integuments  of  the  peri- 
naeum  were  now  greatly  fwollen,  which  cir- 
cumftance  I had  not  obferved  before.  I made 
a wound  in  the  direction  of  the  one  made  in 
lithotomy,  and  cut  through  between  two  and 
three  inches  of  cellular  fubftance  cedematous 
with  urine,  before  I could  touch  the  bulb  of 
the  urethra,  or  other  parts  fituated  beneath 
them.  I raifed  the  tumid  integuments  from, 
off  the  fubjacent  parts  with  my  finger,  but 
ftill  no  urine  flowed.  I then  endeavoured  to 
pafs  my  finger  by  the  fide  of  the  bulb  to- 
wards the  proftate,  in  the  direction  of  the 
urethra ; and  in  a few  feconds,  about  three 
pints  (as  I fhould  guefs)  of  highly  putrid 
urine,  mixed  with  purulent  matter,  was 
fuddenly  and  forcibly  projected.  Being  now' 

1 atfured 
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affured  that  the  bladder  could  readily  dif- 
charge  the  urine  through  the  external 
wound,  I cleanfed  and  drefled  the  parts. 
The  patient  got  into  his  bed  without  affifl- 
ance,  and  expreffed,  with  vivacity,  all  that 
comfort  and  relief  which  every  one  experi- 
ences from  the  evacuation  of  a much  dil— 
tended  bladder.  The  mortified  patches  of 
{kin  feparated,  yet  fufficient  remained  to 
give  a covering  to  the  genitals.  Great 
quantities  of  mortified  cellular  fubftance 
came  through  the  apertures  left  by  repara- 
tion of  the  fuperficial  Houghs.  I was  able 
to  introduce  a very  fine  elaflic  catheter,  and 
by  enlarging  its  fize,  weekly,  the  urethra 
regained  its  natural  calibre  in  all  its  parts ; 
fo  that  the  patient  voided  his  urine  in  a 
larger  flream,  and  with  more  freedom  and 
force  than  he  had  done  for  fifty  preceding 
years.  It  feems  right  however  to  add>  that 
after  two  years,  the  ftream  having  again 
diminifhed  he  had  recourfe  to  bougies,  and 
met  with  oppofition  from  the  flricluies 
which  had  contra  died  again  during  that  in- 
terval. 
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subject  of  Hernia  affords  a more  ex- 
tensive field  of  discussion  than  any  other 

• •/ 

single  affection  that  occurs  within  the  sur- 
gical department  of  the  healing  art.  The 
numerous  situations  in  which  ruptures  may 
occur,  the  variety  of  their  contents,  and  the 
very  different  states  in  which  the  contained 
parts  are  found,  occasion  so  many  modifi- 
cations of  the  description  and  treatment  of 

the  complaint,  that  a consideration  of  the 

’ \ 

subject  in  all  it’s  details,  instead  of  furnish- 
ing an  essay  of  the  length,  which  custom 

• . ■ ' 

. '/  ' 

t 


i 


Vlll 


PREFACE. 


has  prescribed  on  such  occasions,  as  that 

* \ 

which  gave  rise  to  the  present  work,  would 
afford  ample  matter  for  a large  volume. 
Hence  it  cannot  have  been  in  the  contem- 
plation of  the  College,  that  the  competitors 

4 ' ' . 

for  their  prize  should  exhibit  a complete 

* j 

history  of  Hernia.  The  general  description 
of  the  symptoms  and  progress  of  the  com- 
plaint is  given  with  sufficient  accuracy  in 

/ 

most  systematic  writers,  and  the  valuable 
works  of  Pott  and  Richter*  have  so  ex- 
hausted the  subject,  that  I shall  be  readily 
excused  for  passing  it  over  as  briefly  as  pos- 
sible. The  treatise  of  Mr.  Pott  is  more- 
over so  particularly  distinguished  by  that 
lucid  arrangement,  accurate  description,  and 
elegant  style,  which  adorn  all  his  writings, 
that  a person, who  should  take  up  the  subject 

* Von  den  Bruchen,  2 vol.  8vo.  Gottingen,  1/78  and  1779- 
A French  translation  of  this  work  has  been  published  at  Bonn, 
in  1 vol.  4to.  under  the  title  of  Traite  des  Hernies  de  Mr. 
A.  G.  Richter,  by  Eougemont,  the  professor  of  anatomy 
and  surgery  at  that  place. 
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after  him,  would,  besides  losing  his  labour, 
expose  himself  to  the  risk  of  a degrading 
comparison. 

The  College  have  pointed  out,  as  the 
particular  object  of  their  prize  essay,  what 

will  be  allowed  by  every  one  to  be  the 

. • » 
most  important  part  of  the  subject ; viz. 

The  Treatment  of  Hernia.  On  this  therefore 
I shall  enter  at  large.  I propose  also  to 
consider,  at  some  length,  the  anatomy  of 
the  parts  concerned  in  inguinal  and  femoral 
hernia,  because  these  points  have  been  ge- 
nerally passed  over  very  lightly  in  surgical 
books,  and  have  received,  only  of  late,  that 
share  of  attention,  which  their  great  impor- 
tance entitles  them  to.  This  plan  excludes 
the  consideration  of  the  more  rare  species 
of  ruptures,  which,  indeed,  fall  so  seldom 
under  the  observation  of  an  individual,  that 
he  would  be  obliged  to  recur,  for  his  de- 
scription,  to  the  writings  of  others ; and  it 
will  justify  me  in  omitting  entirely,  or  con- 
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sidering  very  cursorily,  such  points  as  do 
not  demand  a more  detailed  discussion. ' 

The  copiousness  of  the  subject,  and  the 
necessity  of  confining  the  work  within  cer-  * 
tain  limits,  induced  me  to  compress  the 
observations,  which  I had  the  honour  of 
submitting  to  the  College  last  year,  into  as 
small  a compass  as  possible,  and  to  pass 
over  many  points  in  entire  silence.  As  the 
same  motive  of  restraint  does  not  exist  on 
the  present  occasion,  I have  enlarged  the 
original  essay,  so  as  to  exhibit  a view  of 
every  thing,  which  I consider  it  necessary 
for  the  surgeon  to  be  acquainted  with,  con- 
cerning the  four  most  frequent  species  of 
the  complaint;  viz.  the  Inguinal , Crural 
Umbilical,  and  Congenital  Ruptures. 

As  it  seems  to  me,  to  be  an  indispensable 
part  of  such  a plan,  to  notice  the  labours  of 
preceding  writers,  and  to  make  use  of  the 

facts  which  they  have  recorded,  I think  it 

/ 

unnecessary  to  offer  any  apology  for  the 
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quotations  which  appear  in  the  following 
pages.  The  view  which  a surgical  writer 
would  give  of  any  subject,  from  his  own 
observation  only,  must  necessarily  be  par- 
tial and  confined  : it  will  be  corrected  and 
improved  by  comparing  it  with  the  result 
of  general  experience.  I doubt,  indeed, 
whether  it  would  be  possible  for  a person, 
well-acquainted  with  the  writings  of  others, 
to  give  an  account  of  any  extensive  surgical 
subject  entirely  uninfluenced  by  the  facts 
or  reasonings  contained  in  their  works  : I 
think  it  certain,  if  he  could  accomplish  this 
object,  that  the  utility  of  his  labours  would 
be  much  diminished. 
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TREATISE  ON  HERNIA. 


CHAPTER  I. 

DESCRIPTION  OF  HERNIA  — CAUSES SYMP- 

TOMS OF  THE  COMPLAINT  IN  ITS  VARIOUS 
STATES  — PROGNOSIS,  &C. 

If  there  be  any  disorder,  which,  from  the 
frequency  of  its  occurrence,  and  from  the 
variety  of  forms,  under  which  it  is  presented 
to  the  care  of  the  surgeon,  demands  more 
than  others  his  most  minute  and  attentive 
investigation,  in  every  part  of  its  history  and 
treatment ; such,  assuredly,  is  that  which 
foims  the  subject  of  the  following  pages. 
Surgeons  of  great  experience  in  the  treat- 
ment of  ruptures  have  estimated,  that  one- 
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» GENERAL  DESCRIPTION 

eighth,  or  one-sixteenth  of  the  human  race 
is  afflicted  with  this  complaint ; which  af- 
fects, indiscriminately,  persons  of  both  sexes, 
of  every  age,  condition,  and  mode  of  life. 

It  is  true,  indeed,  that  a hernia,  if  properly 
managed,  is  not  immediately  dangerous  to 
the  patient;  does  not  affect  his  health,  nor 
materially  diminish  his  enjoyments:  but  it 
is  a source  of  constant  danger,  since  any 
violent  exercise  or  sudden  exertion  may 
bring  it  from  a perfectly  harmless  state  into 
a condition,  which  very  frequently  proves 
fatal. 

The  numerous  situations  in  which  rup- 
tures may  occur,  the  disorders  with  which 
they  may  be  confounded,  the  very  different 
states  in  which  their  contents  exist,  and  the 
minute  anatomical  knowledge  required  in 
operating  on  them,  bestow  a peculiar  im- 
portance on  the  subject,  and  require  to  be 
studied  with  the  most  anxious  interest  by 
every  man,  who  wishes  to  practise  his  pro- 
fession with  honor  to  himself,  and  advantage 
to  his  patient. 
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Section  I. 

General  Description  of  Hernia , and  Enume- 
ration of  the  most  important  Species . 

The  passage  of  any  of  the  abdominal  vis- 
cera, from  the  cavity  in  which  they  are 
naturally  contained,  into  a preternatural 
bag,  formed  by  the  protrusion  of  the  peri- 
toneum, constitutes  a hernia , or  rupture , 
according  to  the  most  common  acceptation 
of  these  terms.  The  protruded  portion  of 
the  peritoneum  is  called  the  hernial  sac . 
For  the  more  particular  description  of  this 
part,  which  is  a subject  of  great  importance, 
I refer  the  reader  to  the  chapter  on  the 
anatomy  of  inguinal  hernia. 

A hernia  generally  causes  an  external  tu- 
mour, which  is  named,  either  according  to 
its  situation  in  the  body,  or  from  the  parts 
which  it  contains.  The  groin,  scrotum, 
labia  pudendi,  bend  of  the  thigh,  and  navel, 
are  the  most  frequent  seats  of  these  swel- 
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lings ; the  omentum  and  intestines  their 
most  common  contents. 

When  the  protruded  viscera  have  de- 
scended through  the  abdominal  ring,  with- 
out passing  further  than  the  groin;  or  when 
they  are  contained  in  the  labium  of  the 
female,  the  case  is  called  a bubonocele , or 
inguinal  hernia : when  they  have  passed 
into  the  scrotum,  it  is  termed  an  oscheocele, 
or  scrotal  rupture;  and  if  they  are  in  con- 
tact with  the  testis,  it  is  distinguished  by  the 
epithet  congenital.  The  crural,  or  femoral 
hernia , is  that  which  takes  place  under  Pau- 
part’s  ligament;  and  the  exomphalos , or  um- 
bilical rupture  occurs  at  the  navel. 

The  names  cntcrocele  and  epiplocele , which 
are  equivalent  to  intestinal  and  omental  rup- 
ture, are  employed  according  as  the  swelling 
contains  intestine  or  omentum  alone:  where 
both  these  parts  are  found  in  the  same  tu- 
mour, it  forms  an  entero- epiplocele. 

These,  which  are  by  far  the  most  frequent 
forms  of  the  complaint,  are  all  that  I pro- 
pose to  treat  of  in  the  present  Work. 

So  long  as  the  viscera  descend  and  return 
freely,  the  complaint  is  said,  to  be  in  a re- 
ducible state.  Wheri,  after  long  residence 
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in  the  tumour,  they  have  either  increased 
so  much  in  bulk,  or  have  contracted  such 
adhesions  to  each  other,  or  to  the  hernial 
sac,  as  to  become  incapable  of  being;  re- 
turned, although  they  experience  no  pres- 
sure from  the  ring,  it  is  termed  irreducible . 
An  incapacity  of  reduction,  arising  from 
stricture  in  the  opening  through  which  the 
viscera  have  descended,  brings  the  disease 
into  the  strangidated  or  incarcerated  state. 

i 

Sect.  II. 

Causes  of  Hernia. 

1 he  causes  of  hernias  may  be  referred  in 
general  to  two  divisions,  according  as  they 
appear  to  opeiate  by  increasing  the  pressure 
of  the  viscera,  or  by  diminishing  the  resist- 
ance of  the  abdominal  parietes.  The  former 
maj'  be  ranked,  in  a systematic  arrangement 
of  the  subject,  as  occasional  or  exciting;  the 
latter  as  predisposing  causes  of  the  com- 
plaint. 

Alternate  contractions  of  the  diaphragm 
and  abdominal  muscles  are  among  the  chief 
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agents  in  the  important  function  of  respira- 
tion. The  gentle  pressure,  which  the  vis- 
cera constantly  receive  from  this  source, 
becomes  greatly  augmented  by  any  unusual 
exertion,  which  is  always  attended  with  a 
forcible  action  of  both  these  powers  at  the 
same  time.  When  such  efforts  are  carried 
beyond  a certain  point,  the  parietes  of  the 
cavity  give  way  to  the  impelling  power,  at 
those  parts  where  they  are  weakened  by 
the  holes  for,  the  transmission  of  blood  ves- 
sels, and  the  viscera  are  thrust  forth  from 
their  situation,  carrying  before  them  a por- 
tion of  the  peritoneum,  which  forms  the 
hernial  sac.  Thus  it  is  that  ruptures  are 
frequently  produced  by  the  act  of  lifting  or 
carrying  a heavy  weight,  in  running  or 
jumping,;  in  short,  under  any  circumstances 
where  the  strength  is  forcibly  exerted.  On 
this  principle  we  can  account  for  the  obser- 
vation concerning  the  greater  frequency  of 
ruptures  among  the  inhabitants  of  moun- 
tainous countries;*  with  whom  opportuni- 

* Blumenbach  has  observed  this  with  respect  to  the 
Swiss,  and  to  the  inhabitants  of  the  Alps  in  general. 

Richter,  Chirurgische  Bibliothek.  b.  S. 
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ties  must  frequently  occur  of  exerting  their 
strength  and  activity. 

Other  causes,  referrible  to  the  same  head, 
arise  from  the  forcible  action  of  the  respi- 
ratory muscles  in  the  expulsion  of  the  con- 
tents of  the  viscera.  Vomiting,  straining  at 
stool,  and  the  act  of  parturition  often  pro- 
duce ruptures.  In  strictured  patients  I have 
seen  hernias  formed  gradually  in  consequence 
of  the  habitual  efforts  required  for  the  eva- 
cuation of  the  bladder.  Crying  is  a frequent 
source  of  the  complaint  in  children. 

The  predisposing  cause  of  ruptures  has 
been  referred  to  a naturally  greater  size  of 
the  openings  at  which  they  protrude;  to  a 
weakness  and  relaxation  of  the  margins  of 
these  apertures;  and  to  a preternatural  laxity 
of  the  peritoneum.  The  former  circum- 
stance has  probably  a chief  operation;  since 
in  males,  where  the  abdominal  ring  is  na- 
turally capacious,  inguinal  hernias  occur  in 
a very  large  proportion,  while  the  femoral 
species  is  very  rare  ; females  on  the  con- 
trary, having  the  capacities  of  these  aper- 
tures reversed,  are  seldom  affected  with 
inguinal  ruptures.  Without,  however,  at- 
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tempting  to  decide  what  is  the  true  reason, 
it  maj  be  safely  asserted,  that  particular 
subjects  manifest  an  unquestionable  dispo- 
sition to  the  complaint,  In  such  persons  a 
\ cry  slight  occasional  cause,  such  as  the  act  of 
coughing  or  sneezing, will  bring  on  a rupture; 
the  complaint,  indeed,  appears  sometimes 
spontaneously.  “ I know,”  says  Richter,* 
a savant,  who  leads  a sedentary  life,  and  in 
“ whom  an  inguinal  hernia  appeared  sud- 
“ denly  some  time  ago.  1 applied  a ban- 
“ dage,  and  in  a few  weeks  a similar  hernia 
“ came  on  the  opposite  side;  a bandage  was 
<e  applied  to  this  also;  and  in  a very  short 
time  a crural  hernia  made  its  appearance. 
“ I have  seen  several  similar  cases ; and 
“ have  known  four  or  even  five  hernias  come 
“ ln  the  same  subject,  without  the  least  oc- 
((  casional  cause.” 

W hen  it  is  stated  that  hernia  has  some- 
times appeared  to  be  hereditarv,  the  mean- 
ing  of  the  observation  must  be,  that  there 
is  a certain  weakness  in  the  original  forma- 
tion of  the  parts,  predisposing  to  the  com- 


* Trait e des  Hernies , p.  Q, 


OF  HERNIA. 


9 


plaint,  and  that  this  defect  may  descend  to 
the  offspring;  and  in  this  sense  its  truth 
cannot  be  disputed.  I believe  that  the  word 
hereditary , in  its  application  to  disease,  has 
been  always  used  according  to  this  inter- 
pretation; and  that  the  employment  of  it 
in  its  strict  sense  has  only  been  suggested 
by  those,  who  wished  to  shew  their  inge- 
nuity in  refuting  an  absurdity  of  their  own 
creation. 

* \ 

The  dilatation  of  the  openings,  through 
which  herniae  take  place,  in  consequence  of 
the  distention  of  the  abdominal  parietes 
during  pregnancy,  accounts  for  the  greater 
frequency  of  ruptures  in  general,  and  of  the 
exomptialos  in  particular,  in  women  who 
have  borne  children. 

The  ruptures  which  appear  after  debili- 
tating diseases,  and  those  which  occur  in 
persons,  who,  from  a state  of  corpulency, 
become  suddenly  emaciated,  must  be  refer- 
red to  weakness. 
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CASE. 

/ % 

. i ■ ■.* 

A friend  of  mine  met  with  a remarkable 
instance  of  the  latter  kind  in  a French  emi- 
grant. The  danger,  anxiety,  and  fatigue 
which  this  unfortunate  gentleman  experi- 
enced in  escaping  from  his  native  country, 
and  the  extreme  indigence,  to  which  he 
found  himself  reduced  on  his  arrival  in  Eng- 
land, reduced  him  from  the  embonpoint, 
which  the  luxurious  table  of  affluence  had 
produced,  to  a state  of  considerable  ema- 
ciation; and  a hernia  took  place  at  each 
groin. 

• ’ N 

AVe  are  sometimes  unable  to  determine 
what  is  the  direct  cause  of  the  rupture;  as, 
w here  it  happens  in  consequence  of  a blow, 
from  the  agitation  of  a rough  cart,  or  vio- 
lent horse  exercise.  The  latter  circum- 
stance has  certainly  a decided  influence  in 

•> 

' # i 

producing  the  complaint ; for  cavalry  are 
found  to  be  ruptured  in  a much  greater 

proportion  than  foot  soldiers. 
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It  would  be  useless  to  make  a point  of 

enumerating  every  trivial  circumstance 

, / 

which  may  occasionally  contribute  to  the 
formation  of  a rupture.  The  general  view, 
which  I have  already  given,  will  enable  the 
reader  to  understand  the  subject  sufficient- 
ly. I shall  just  observe,  that  some  of  the 
causes,  assigned  by  systematic  writers,  are 
totally  inadequate  and  even  ridiculous.  In 
the  respectable  w^ork  of  Richter,  which  de- 
serves on  the  whole  much  commendation, 
the  origin  of  herniae  is  attributed  to  the  use 
of  relaxing  and  aqueous  liquors,  of  fat  and 
oily  kinds  of  food;  to  moisture  of  the  cli- 
mate, &c. 

Herniae,  which  originate  in  * predisposi- 
tion, generally  come  on  gradually,  and  al- 
most imperceptibly;  while  those,  which 
are  produced  by  bodily  exertion,  are  formed 
suddenly,  and  by  the  immediate  action  of 
the  exciting  cause.  The  occurrence  of  the 
complaint  is  often  indicated  in  the  first  in- 
stance by  a fulness,  combined  with  a sense 
of  weakness  about  the  abdominal  ring.  The  ' 
swelling  is  increased  by  any  action  of  the 
respiratory  muscles,  and  disappears  on  pres- 
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sure,  and  in  the  recumbent  position  of  the 
body.  It  gradually  finds  its  way  through 
the  tendon  of  the  external  oblique  muscle 
into  the  groin,  and  afterwards  into  the  scro- 
tum. When  a hernia  takes  place  suddenly, 
it  is  generally  attended  with  a sensation  of 
something  giving  way  at  the  part,  and  with 
pain. 

• ' * ■„  / • . •*. 

Sect.  III. 

I . , ’ / 

Symptoms  of  reducible  Hernia. 

W'  hen  the  contents  of  a rupture  experi- 
ence no  pressure  from  the  margins  of  the 
opening,  through  which  they  have  de- 
scended, their  functions  are  little,  if  at  all 
impeded ; the  description  of  the  disease 
consists  therefore  chiefly  in  an  enumeration 
of  the  sensible  characters  of  the  tumour. 
When,  on  the  contrary,  the  hernia  is  stran- 
gulated, the  natural  offices  of  the  protruded 
parts  are  entirely  obstructed ; hence  various 
dangerous  and  alarming  symptoms  ensue, 
by  which  the  character  of  the  complaint  is 
completely  changed. 


REDUCIBLE  HERNIA. 


1 ^ 
la 

If  we  meet,  in  any  of  the  usual  seats  of 

i 

hernias,  with  an  indolent  tumour,  which 
has  arisen  under  the  circumstances  generally 
attending  the  formation  of  this  complaint, 
we  naturally  ascribe  its  origin  to  a protrusion 
of  the  abdominal  viscera.  Our  suspicion  is 
converted  into  certainty,  if  we  find  that  the 
swelling  varies  in  size ; being  smaller  in 
the  recumbent  position,  larger'  in  the  erect 
posture,  or  when  the  patient  holds  his 
breath  ; diminishing,  or  entirely  disappear- 
ing by  means  of  pressure,  and  enlarging 
again  when  this  pressure  has  ceased;  if  it 
be  large  and  tense  after  a meal,  or  when 
the  patient  is  troubled  with  wind,  soft  and 
small  in  the  morning,  before  he  has  taken 
any  food  ; if,  since  the  commencement  of 
the  complaint  he  has  been  troubled  with 
any  affections,  arising  from  the  unnatural 
situation  of  the  viscera,  as  colic,  constipa- 
tion or  vomiting;  if  he  perceive  occasion- 
ally a rumbling  sensation  in  the  tumour, 
particularly  on  its  return ; and  lastly,  if  it 
become  tense  when  he  coughs,  so  that  an 
impulse  is  communicated  to  the  hand  of 
the  examiner. 
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The  symptoms  of  the  case  will  generally 
point  out  the  nature  of  the  contained  parts. 
If  the  surface  of  the  tumour  be  uniform;  if 
it  be  elastic  to  the  touch;  if  it  become  tense 
and  enlarged  when  the  patient  is  troubled 
with  wind,  coughs,  or  holds  his  breath;  if 
the  part  return  with  a peculiar  noise,  and 
pass  through  the  opening  at  once,  the  con- 
tents of  the  swelling  are  intestine.  If  the 
tumour  be  compressible;  if  it  feel  flabby, 
and  uneven  on  the  surface;  if  it  be  free 
from  tension,  under  the  circumstances  just 
enumerated;  it  it  return  without  any  noise, 
and  pass  up  very  gradually,  the  case  may 
be  considered  an  epiplocele. 

The  circumstances,  which  have  been  just 
enumerated,  characterize  the  complaint  so 
perfectly,  that  no  doubt  can  exist  as  to  its 
nature;  there  can  be  no  fear  of  confound- 
ing it  with  other  disorders,  if  we  advert  to 
their  origin,  progress,  and  symptoms.  The 
•nature  of  the  case  is  more  doubtful,  if  the 
swelling  be  small  and  deeply  seated;  if  it  has 
arisen  gradually;  if  it  be  connected  with  other 
tumours;  if  it  contain  much  fluid,  and  the 
patient  be  fat.  Here  the  greatest  attention 
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and  discernment  are  required  on  the  part  of 
the  surgeon ; his  opinion  must  be  guided 
rather  by  the  symptoms,  than  by  the  cha- 
racters of  the  tumour. 

A reducible  hernia,  though  attended  with 
no  immediate  danger,  occasions  great  in- 
convenience to  the  patient,  particularly  if  it 
be  allowed  to  increase  unrestrained  by  sur- 
gical treatment.  The  portion  of  intestine 
or  omentum,  which  has  left  the  abdomen, 
produces  various  complaints  from  its  con- 
nexion with  the  parts  within.  From  this 
source  of  irritation  proceed  nausea  and  vo- 
miting, indigestion  and  colic.  As  the  vis- 
cera become  accustomed  to  their  unnatural 
situation,  these  inconveniences  gradually 
wear  avray.  Still,  as  the  tumour  constant- 
ly increases  in  size,  a large  part  of  the  vis- 
cera is  deprived  of  that  pressure  and  support, 
which  they  naturally  derive  from  the  respi- 
ratory muscles  ; the  passage  of  the  food 
through  the  alimentary  canal  becomes  dif- 
ficult and  protracted;  and  hence  large  rup- 
tures are  almost  invariably  attended  with 
flatulence  and  constipation.  The  opening, 
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through  which  the  viscera  pass  out,  must 
subject  them  to  more  or  less  pressure;  which 
will  enable  us  to  account  for  that  effusion 
of  fluid  into  the  cavity  of  the  sac,  which  is 
generally  observed  in  old  ruptures ; and  for 
the  formation  of  those  adhesions  of  the  parts 
to  each  other,  and  to  the  hernial  sac,  which 
change  the  case  from  a reducible  swelling, 
to  one  which  will  no  longer  admit  of  reduc- 
tion. 

* 

Sect.  IV. 


Symptoms  of  strangulated  Hernia. 

I 

The  first  and  most  immediate  effects  of 
sudi  a degree  of  pressure,  as  prevents  the 
return  of  the  protruded  parts,  are  an  ob- 
struction to  the  passage  of  the  intestinal 
contents,  and  consequent  want  of  fecal  eva- 
cuations; and  a more  or  less  violent  in- 
flammation in  the  strangulated  part.  The 
former  symptom  will  often  occur  to  as  great 
a degree,  and  will  be  equally  insuperable  by 
purgative  medicines,  where  a portion  only 


STRANGULATED  HERNIA. 


17 


of  the  diameter  of  the  gut  is  strangulated,* 
as  where  a complete  fold  of  intestine  is  in- 
cluded: it  even  happens  occasionally  in  a 
mere  epiplocele,  where  no  intestine  at  all  is 
protruded.  Hence  it  must  be  referred  ra-, 
ther  to  that  inflammatory  affection  of  the 
intestines,  which  subsists  in  this  complaint, 

than  to  the  mechanical  obstruction  of  the 

/ 

canal;  and  must  be  considered  as  analogous 
to  the  constipation,  which  prevails  in  ileus 
when  produced  by  other  causes.  The  in- 
flammation of  the  protruded  viscera  causes 
an  effusion  of  fluid  irflo  the  hernial  sac,  and 
adhesions  of  the  parts  to  each  other,  and  to 
the  containing  bag.  When  it  is  particularly 
violent,  a layer  of  coagulable  lymph  is  some- 
times thrown  out  on  the  surface  of  the  in- 
testine. It  terminates  at  last,  unless  the 
stricture  be  previously  removed,  in  gangrene. 
These,  which  we  may  call  the  primary  ef- 
fects of  the  incarceration,  are  accompanied 
by  other  symptoms,  arising  from  disorder 

i 

* Memoir  es  de  I'Academie  de  Chirurgie,  tom.  III.  p.  ] 5 1 
London  Med . Ols,  and  Enquiries,  vol.  [V.  p.  178  and  355, 
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of  the  parts,  which  sympathise  with  the 
hernia. 

In  an  incarcerated  intestinal  rupture,  the 
tumour,  which  was  before  indolent,  be- 
comes painful ; the  pain  is  most  acute  at 

% 

the  strictured  portion,  and  extends  from  that 
situation  over  the  rest  of  the  swelling  and 
abdomen  ; these  parts  becoming  at  the  same 
time  swoln  and  tense.  The  evacuations  per 
anum  are  entirely  suppressed,  and  nausea 
and  vomiting  ensue:  all  the  contents  of  the 
stomach,  and  afterwards  those  of  the  intes- 
tines, down  to  the  stricture,  being  rejected. 
These  symptoms,  which  often  remit  for  a 
considerable  period,  are  accompanied  by  a 
proportionate  derangement  of  the  whole 
system.  There  is  great  anxiety  and  restless- 
ness, with  a small  and  hard  pulse,  and 
coldness  of  the  extremities:  after  a time 
hiccough  supervenes,  the  pulse  becomes  so 
small  as  to  be  hardly  sensible,  the  respiration 
is  weak,  and  the  whole  body  is  covered  by 
a cold  and  clammy  sweat.  Mortification 
now  takes  place ; it  begins  in  the  contents 
of  the  rupture  and  extends  to  the  contain- 
ing and  neighbouring  parts.  The  degree 
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and  intensity  of  the  symptoms  are  modified 
by  various  circumstances,  as  the  age  and 
strength  of  the  patient,  the  nature  of  the 
strangulation,  &c.  The  duration  of  the 
complaint,  from  its  first  commencement,  to 
the  termination  in  mortification  or  death,  is 
also  extremely  various. 

An  epiplocele  is  much  less  liable  to 
strangulation,  than  an  intestinal  rup- 
ture, and  its  symptoms  are  milder  and 
slower  in  their  progress.  In  this  variety 
of  the  complaint^  stools  may  generally  be 
procured  by  purgative  medicines  or  glysters. 
The  connexion  of  the  omentum  with  the 
stomach  induces  hiccough  and  sickness,  and 
although  the  latter  symptom  seldom  pro- 
ceeds to  stercoraceous  vomiting,  it  exists  to 
a most  distressing  degree,  and  particularly 
characterizes  the  complaint.  The  symp- 
toms are  often  influenced  by  the  position  of 
of  the  body,  being  mitigated  by  bending, 
and  aggravated  by  straightening  the  trunk. 
An  epiplocele  is  occasionally  accompanied 
with  all  the  dangerous  and  alarming  symp- 
toms of  an  intestinal  rupture,  as  insuperable 
constipation,  fecal  vomiting,  &c. 


20 


SYMPTOMS  OF 


The  examination  of  a patient,  who  dies 
.while 'labouring  under  a strangulated  her- 
nia, discloses  such  a state  of  parts  as  the 
symptoms  just  enumerated  would  naturally 
lead  us  to  expect.  The  whole  surface  of 

the  peritoneum  is  inflamed,  and  the  intes- 

/ 

tines  participate  in  this  disorder,  particularly 
that  portion  of  the  canal,  which  is  above 

the  stricture,  which  is  distended  consi- 

* 

derably  beyond  its  natural  diameter.  The 
convolutions  of  the  intestinal  canal  are  ag- 
glutinated by  a recent  deposition  of  coagu- 
lating lymph;  streaks  of  a bright  red  colour, 
consisting  of  an  aggregation  of  minute 
vessels,  cross  the  intestines  in  different 
directions;  and  spots  of  gangrene  are  not 
unfrecjuently  observed.  All  these  circum- 
stances shew  us  most  decidedly  that  the 
effects  caused  by  strangulation  are  of  the 
most  active  inflammatory  kind.  We  must 
regard  the  stricture,  which  the  protruded 
parts  experience,  as  the  immediate  cause  of 
this  disorder. 

The  symptoms  of  an  incarcerated  hernia 
being  those,  which  attend  inflammation  of 
the  intestine,  it  becomes,  in  all  cases,  a ne- 
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eessaiy  and  important  part  of  the  surgeon’s 
duty  to  discriminate  carefully  the  cause  of 
such  affections.  Whenever  we  see  a pa- 
tient labouring  under  the  symptoms  above 
described,  we  should  suspect  the  existence 
of  a rupture,  and  make  those  inquiries  and 
examinations,  which  such  a suspicion  would 
naturally  suggest : when,  on  the  contrary, 
we  know  that  the  patient  has  a rupture,  but 
find  that  the  swelling  is  free  from  pain  and 
tension,  and  has  been  so  from  the  beginning 
of  the  complaint  ; and  more  especially  if  it 
admit  of  reduction,  we  mav  with  reason  as- 
cribe  his  symptoms  to  a different  origin. 
Wherever  there  is  room  for  any  doubt  as  to 
the  nature  ot  the  case,  an  attentive  exami- 
nation of  the  symptoms;  of  their  mode  of 
accession,  nature,  and  duration;  and  of  the 
history  of  the  complaint,  can  scarcely  fail  to 

afford  sufficient  information  for  the  direction 
of  our  conduct. 
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Sect*  v. 

Different  Species  of  Strangulation . 

/ ' 

x ' » 

Systematic  writers  have  distinguished  the 
causes  of  incarceration , as  consisting  either 
in  a diminished  capacity  of  the  opening,  or 
in  the  intrusion  of  additional  parts  into  the 
aperture.  The  absurdity  of  this  distinction 
is  manifest  on  the  most  superficial  consider- 
ation ; since  it  is  very  obvious,  that  the  pre- 
\ 

sence  of  either  of  these  circumstances  im- 
plies relatively  that  of  the  other.  A more 
important  distinction  arises  from  the  nature 
and  general  symptoms  of  the  case;  in  com- 
pliance with  which,  we  discriminate  be- 
tween the  acute  or  inflammatory,  and  the 
chronic  or  slow  kinds  of  strangulation.  This 
indeed  is  highly  useful,  as  it  comprehends 
the  characteristic  marks  of  two  very  diffe- 
rent cases,  and  leads  to  practical  discrimi- 
nation in  their  treatment. 

The  inflammatory  strangulation  occurs  in 
young  and  strong  patients;  in  cases,  where 
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a rupture  is  formed  suddenly  by  a great  bo- 
dily exertion;  or  where,  after  having  been 
kept  up  by  a truss  for  a long  time,  it  is 
suddenly  reproduced  by  any  cause  of  the 
same  description.  It  is  mostly  confined  to 
small  herniae,  or  to  such  at  least  as  are  of  a 
moderate  size.  Under  the  circumstances 
just  enumerated,  the  opening,  through 
which  the  viscera  protrude,  is  small:  the 
pressure  on  the  protruded  parts  must  con- 
sequently be  great;  and  hence,  in  great 
measure,  arises  the  peculiar  character  of  the 
case.  The  symptoms  come  on  suddenly, 
and  their  progress  is  rapid : the  swelling  is 
tense  and  highly  painful,  particularly  at  the 
ring,  where  the  slightest  pressure  is  intole- 
rable : the  abdomen  quickly  becomes  pain- 
ful, and  is  tense  and  elastic  to  the  feel : the 
constitutional  affection  partakes  of  the  in- 
flammatory character.  So  quickly  does  the 
complaint  run  through  its  stages  in  this 
case,  that  gangrene  has  been  known  to  oc- 
cur in  tw  enty  four*  hours  from  the  expul- 
sion of  the  intestine. 

\ 

* Wilmer’s  Practical  Observations  on  Hernia-,  p.  /4. — 
Pott's  Treatise  on  Ruptures,  in  his  works,  vol,  II.  p.  94,  edi- 
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The  slow . strangulation  takes  place  in 
large  and  old  hernia;,  which  have  been  often 
protruded  and  replaced.  The  contained  in- 
testines are  probably  rendered  somewhat 
indolent  in  performing  their  functions;  as 
patients  of  this  kind  are  habitually  subject 
to  costiveness  and  intestinal  complaints. 
Ihe  contents  of  the  alimentary  canal  will 
easily  accumulate  and  be  retained  in  a si- 
tuation, where  they  enter  the  intestine 
without  difficulty,  but  have  their  egress 
obstructed  by  the  force  of  gravity.  The 
strangulation  arising  from  such  an  accumu- 
lation constitutes  the  case,  which  has  been 

tion  of  i;s3.  The  latter  writer  mentions  another  instance, 
in  which  a bubonocele  terminated  fatally  in  less  than  a day. 
(ibid.  p.  S5  ) Mr.  Hey  has  twice  seen  patients  die  of  hernia 
within  twenty- four  hours— (Practical  Observations,  p 142.) 
In  a case  alluded  to  by  Mr.  Cooper,  eight  hours  only  elapsed 
between  the  occurrence  of  strangulation  and  the  patient’s 
death  — (Anatomy  and  Surgical  Treatment  of  Inguinal  and 
Congenital  Hernice,  p.  2 6.  The  same  author  also  gives  an 
instance  of  umbihcal  hernia,  in  which  the  progress  to  a fatal 
termination  was  remarkably  rapid.  Tlie  symptoms  were  of 
tae  most  acute  and  violent  description  : death  happened  in 
seventeen  hours  and  a half  after  strangulation  began  ; and  the 
integuments  had  already  mortified  at  one  part  of  the  swelling. 

( Anatomy  and  Surgical  Treatment  of  Crural  and  Umbilical 
Hernia,  p.  45.) 
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termed  by  a French  writer*  “ hernie  par 
engouement  des  matieres.”  The  rupture 
swells  slowly,  and  becomes  heavy  and  hard.  - 
The  abdomen  enlarges  from  the  accumula- 
tion of  the  intestinal  contents  above  the 
stricture.  After  some  days  the  swelling 
becomes  painful,  and  the  patient  grows 
feverish : but  the  fever  is  not  considerable, 
neither  are  the  abdomen  or  tumour  ever 
so  painful  and  tense,  as  in  the  former  spe- 
cies of  incarceration.  In  some  cases  of  this 
description,  a fortnight  has  elapsed  without 
any  considerable  morbid  alteration  having 
taken  place  in  the  protruded  parts.  Le 
DRANf  operated  on  the  sixteenth  day  with- 
out finding  the  contents  of  the  swelling 
much  altered  from  their  natural  appearance; 
and  Saviard*  did  the  operation  with  com- 
plete success  on  the  twenty-second  dav  from 
the  commencement  of  the  incarceration. 

The  differences  observable  in  the  two 

* * • y X 

. * See  a memoir  by  Mr.  Goursaud  ; “ sur  la  difference 
des  causes  de  l’etranglement  des  hernies,”  in  the  Memoires 
dc  l' Acad,  de  Chir.  tom.  IV. 

f Observations  de  Chirurgic — Obs.  57. 

% 

+ Nouveau  Recueil  d'Ols.  Chirurg . Obs.  20,  p.  112. 
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very  opposite  cases  which  I have  just  de- 
scribed, admit  of  an  easy  explanation.  In 
the  first,  the  close  pressure  of  the  ring  on 
the  prolapsed  parts,  in  a subject  prone  to 
inflammation,  causes  immediately  a violent 
inflammatory  derangement  of  the  abdomi- 
nal viscera.  The  accumulation  of  feces,  on 
the  other  hand,  where  the  parts  and  the 
constitution  are  in  a torpid  condition,  gives 
to  the  disorder  the  characters  of  a merely 
mechanical  obstruction. 

As  the  description  is  drawn  from  the 
most  strongly  marked  cases,  we  shall  sel- 
dom find  the  difference  between  the  two 
kinds  of  strangulation  so  clearly  expressed. 
The  symptoms  indeed  are  often  of  such  a 
mixed  and  indefinite  nature,  that  they  might 
be  arranged  without  impropriety  under  either 
of  the  above  species. 

To  the  two  kinds  of  strangulation,  which 
I have  now  described,  Richter  has  added 
a third,  under  the  epithet  of  spasmodic , 
which  he  considers  to  arise  from  the  action 
of  the  external  oblique  muscle.  It  does  not 
seem  to  me  that  this  case  is  sufficiently 
characterized,  nor  that  any  practical  benefit 
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can  be  derived  from  the  distinction.  The 
following  passage  will  shew  what  symp- 
toms this  author  considers  as  peculiarly 
denoting  the  existence  of  spasm:  “ La 

“ respiration  courte  et  froide,  le  ventre 
“ tendu,  gonfle,  et  cependant  peu  douleu- 
<(  reux,  le  froid,  et  la  paleur  de  la  mort, 
“ qu’on  remarque  au  visage,  aux  extremi- 
“ tes;  l'anxiete/T  agitation,  le  vomissement, 
“ le  hocquet,  le  pouls  petit  et  serre  ne  sont 
« ils  pas  des  preuves  manifestes  d’une  ma- 
“ ladie  spasmodique  ? et  ces  symptomes 
« paroissent  souvent  dans  les  premieres  mo- 
“ mens  de  retranglement.”*  If  these  are 
the  symptoms  of  a spasmodic  stricture, 
every  rupture  which  happens  may  be  clas- 
sed under  this  description. 

Some  other  rare  kinds  of  strangulation 
have  been  noticed  by  surgical  authors.  It 
has  been  produced  by  preternatural  adhe- 
sions of  the  parts,  by  a fissure  in  the  omen- 
tum ;*j*  by  various  foreign  bodies,  which  had 
been  previously  swallowed ; J by  worms,  See. 

* Traitt  des  Hernies,  p.  53. 

-|-  Acta  Havnieasiu  vol.  I. 

* Richter,  Tr.  des  Hernies , p.  4/. 
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None  of  these  causes  could  be  ascertained 
previously  to  an  operation,  or  to  the  pa- 
tient s death,  and  are  therefore  of  no  prac- 
tical  importance. 


Sect.  VI. 

Prognosis  of  strangulated  Hernia. 

In  a case  of  strangulated  hernia,  our  prog-, 
nosis  will  be  influenced  by  the  cause  of  the 
rupture,  by  the  nature  of  the  incarceration, 
by  the  size,  situation,  and  contents  of  the 
swelling,  and  by  the  age  and  constitution 
of  the  patient. 

A large  and  old  rupture,  which  seems 
most  foimidable  on  the  first  view,  is  in 
reaflty  attended  with  much  less  danger  than 
a small  and  recent  one ; and  it  is  more  dif- 
ficult to  effect  the  replacement  of  a rupture 
of  tne  latter  than  of  the  former  description. 

I think  (says  Mr.  Hey)  it  is  not  a bad 
“ general  rule,  that  the  smaller  the  hernia, 
the  less  hope  there  is  of  reducing  it  by 
the  taxis.  Long-continued  efforts  to  re- 
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“ duce  a prolapsed  intestine  are  most  likely 
“ to  succeed  in  old  and  large  hernias,  when 
“ no  adhesions  have  taken  place. ”* 

An  old  rupture  is  not  readily  strangu- 
lated, and  when  it  falls  into  this  state  the 
danger  is  not  imminent ; the  distention  of 
the  opening,  previous  to  incarceration,  has 
so  dilated  and  weakened  the  parts,  that  they 
can  no  longer  produce  a close  constriction. 
In  a small  and  recent  case,,  the  dimensions 
of  the  aperture  are  unimpaired,  and  its  sides 
are  unyielding:  strangulation  takes  place 
easily,  and  the  degree  of  stricture  is  always 
considerable. 

The  danger  is  greatest,  when  a rupture 
is  incarcerated  at  the  moment  of  its  forma- 
tion. Hernhe,  which  arise  spontaneously, 
and,  as  it  seems,  merely  from  predisposing 
weakness,  seldom  become  strangulated  : the 

stricture,  in  such  cases,  is  never  close,  nor 

/ » 

are  the  symptoms  violent,  because  the  parts 
concerned  are  weak  and  relaxed. 

The  opening,  through  which  the  parts 
protrude,  is  narrower  in  some  situations 


* Practical  Ohs,  p,  203. 
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than  in  others;  the  progress  of  the  case 

\ 

will  therefore  be  more  rapid,  and  the  dan- 
ger of  the  patient  more  urgent.  The  aper- 
ture is  generally  very  small  in  femoral  her- 
nia: this  kind  of  rupture  in  men,  and  the 
bubonocele  in  women  have  a particularly 
narrow  entrance. 

An  enterocele  is  much  more  hazardous  to 
the  patient  than  an  omental  rupture;  for 
the  parts  are  more  sensible,  and  the  due 
performance  of  their  functions  is  more  es- 
sential to  the  support  of  life : a strangu- 

— / 

lated  epiplocele  is  indeed  seldom  fatal. 

In  persons  of  a robust  constitution,  and 
of  the  adult  period  of  life,  the  symptoms 
will  partake  of  the  inflammatory  character ; 
the  ruptures  of  old  subjects  are  generally  of 
long  standing,  which,  together  with  the  di- 
minished powers  of  their  system,  bestows 
on  the  complaint  a more  languid  form. 
Although  the  hernias  of  infants  are  very 
rarely  strangulated,  they  are  not  entirely 
exempt  from  this  ocurrence.  Mr.  Pott* 
saw  a child  of  one  year  old  die  of  incarce- 

* Works,  vol.  II.  p.  33. 
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rated  rupture  ; and  Gooch*  has  recorded  an 
instance,  which  proceeded  even  to  morti- 
fication in  an  infant  of  ten  weeks. 

CASE. 

I lately  witnessed  a successful  operation 
for  scrotal  hernia,  at  St.  Bartholomew’s 
hospital  in  a child  fourteen  months  of  age. 
This  case,  which  was  under  the  care  of  Mr. 
Long,  afforded  an  exception  to  the  general 
rule  mentioned  by  Mr.  PoTTf  <f  that  all 
“ those  ruptures,  which  appear  in  the  scro- 
“ turn  of  very  young  children  are  conge- 
“ nial.”  The  parts  had  descended  to  the 
bottom  of  the  scrotum,  but  were  not  con- 
tained in  the  tunica  vaginalis  testis.  All 
the  usual  means  of  reduction  had  been  at- 
tempted ineffectually,  before  the  operation 
was  resorted  to;  the  contents  of  the  tumour 
consisted  of  a portion  of  large  intestine;  the 
sac  was  very  thin,  and,  though  adherent  to 


* Surgery,  vol.  IT.  p.  203 . 
f JForkSy  Vol.  II.  p.  ‘22. 
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the  surrounding  parts,  mistaken  at  first,  as 
it  frequently  is,  for  the  intestine  : the  great 
closeness  of  the  stricture  rendered  the  di- 
vision of  the  tendon  a matter  of  some  dif- 
ficulty. The  crying  of  the  child  forced  the 
gut  frequently  through  the  wound  in  the 
progress  of  the  cure ; but  the  parts  being 
supported  by  sticking  plaister,  gradually 
healed.  The  rupture  descended  again  in  a 
short  time. 
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TREATMENT  OF  REDUCIBLE  HERNIA. 


The  treatment  of  a reducible  rupture 
comprehends  the  return  of  the  protruded 
parts;  and  their  retention  within  the  abdo- 
minal cavity  by  means  of  an  appropriate 
truss.  The  necessary  observations  concern- 
ing the  mode  of  replacing  ruptures  will  be 
delivered  when  the  treatment  of  strangu- 
lated hernia  is  considered. 

So  long  as  the  protruded  viscera  can  be 
made  to  pass  freely  into  the  abdomen,  this 
complaint  carries  with  it  no  immediate 
danger  to  the  patient.  It  may  indeed  be 
troublesome,  both  from  the  bulk  of  the 
swelling,  and  from  the  intestinal  derange- 
ments, which  the  residence  of  the  viscera  in 
their  unnatural  situation  is  apt  to  create; 
but,  independently  of  these  circumstances, 
it  may  exist  throughout  life,  without  caus- 
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ing  more  than  slight  inconvenience.  This 
innocent  state  of  the  disorder  cannot,  how- 
ever, be  at  all  depended  on;  as  numerous 
accidental  causes  may  at  any  time  bring  it 
into  a condition,  where  the  life  of  the  pa- 
tient is  exposed  to  the  greatest  risk.  A 
trifling  bodily  exertion,  by  forcing  down 
an  additional  quantity  of  the  bowels,  an 
excess  in  eating  or  drinking,  an  indiges- 
tion or  any  intestinal  disorder  may  convert 
the  rupture  from  a reducible  to  an  incarce-  ' 
rated  state.  Should  the  patient  escape  this 
fate,  the  unrestrained  increase  of  the  swel- 
ling constitutes  a sure  source  of  future  in- 
convenience and  disease.  The  vast  size,  to 
which  neglected  hernias  sometimes  increase, 
not  only  prohibits  all  active  exertion;  but, 
by  involving,  in  the  male,  the  integuments 
of  the  penis,  incapacitates  the  subject  from 
the  act  of  copulation,  and  gives  rise  to  ex- 
coriation from  the  discharge  of  the  urine 
over  the  swelling.  Disorders  of  the  intes- 
tinal functions  invariably  attend  these  large 
ruptures,  and  increase  in  frequency  and 
violence  in  proportion  to  the  size  of  the 
swelling,  and  age  of  the  patient. 
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These  considerations  should  render  every 
person,  afflicted  with  a rupture,  anxious  to 
get  the  parts  replaced,  and  to  have  a proper 
truss  applied;  and.  they  should  lead  sur- 
geons to  inculcate  the  necessity  of  these 
measures,  as  forcibly  as  they  can,  on  the 
minds  of  all  such  as  seek  relief  from  their 
advice. 

As  modern  practitioners  are  universally 
agreed  in  the  propriety  of  trusting  to  the 
use  of  trusses  only,  as  a means  of  obviating 
the  danger  and  inconvenience  which  a rup- 
ture may  produce;  and  as  the  various  me- 
thods proposed,  I will  not  say  employed, 
by  the  older  surgeons,  with  the  view  of 
preventing  the  return  of  the  complaint, 
would  expose  the  patient’s  life  to  the  most 
imminent  risk,  without  affording  any  greater 
chance  of  an  effectual  cure  than  the  use  of 
trusses  wrould  bestow;  we  may  allow  the 
operations  devised  for  the  purpose  of  a ra- 
dical cure  to  descend  quietly  into  oblivion, 
without  wasting  our  time  in  the  description 
or  consideration  of  them. 
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Construction  and  Use  of  Trusses. 

Herniary  bandages  are  of  two  kinds,  the 
elastic  and  non-elastic  : we  can  trust  to 
the  former  only  for  accomplishing  our  ob- 
ject; they  keep  up  an  uniform  pressure  un- 
der every  variation  of  circumstances,  and 
are  in  all  points  of  view  so  vastly  superior 
to  the  latter,  that  these  have  fallen  almost 
completely  into  disuse. 

The  most  important  part  of  an  elastic 
truss  consists  of  a flat  and  narrow  piece  of 
steel,  adapted  to  the  form  of  the  body,  and 
called  the  spring.  This  passes  round  the 
affected  side  of  the  trunk,  terminates  ante- 
riorly in  an  expanded  plate  placed  over  the 
mouth  of  the  sac,  and  extends  behind  to 
various  distances  beyond  the  spine.  The 
posterior  surface  of  the  plate  is  furnished 
with  a convex  cushion  termed  the  pad , and 
adapted  in  form  and  size  to  the  opening, 
which  it  is  designed  to  close.  The  spring 
is  covered  externally  with  leather,  and  that 
it  may  set  easily  on  the  body,  its  inner  sur- 
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face  is  lined  with  some  soft  substance ; a 

r 

strong  strap  extending  from  its  posterior 
end  passes  round  the  sound  side  of  the 

trunk,  and  is  fastened  to  a hook  on  the  front 

< 

of  the  plate. 

A patient,  who  is  ruptured  on  both  sides 
of  the  body,  must  have  a spring  extending 
round  the  back  and  sides  of  the  pelvis,  and 
terminating  anteriorly  in  two  plates,  each 
of  which  is  furnished  with  a cushion  for  the 
hernia  of  its  own  side.  A strap,  sewed  to 
one  plate,  and  attached  to  a hook  on  the 
opposite  side,  serves  to  connect  these  to- 
gether. A double  truss  is  sometimes  made 
with  two  distinct  springs,  but  it  does  not 
possess  the  stability  of  the  former  kind. 
The  distance  between  the  two  openings 
must  be  carefully  marked  in  taking  the 
measure  for  a double  truss,  and  accurately 

observed  by  the  maker  in  executing  his  in- 

\ 

strument. 

When  in  inguinal  or  crural  ruptures  the 
pad  rises  higher  than  its  proper  situation, 
the  truss  receives  the  addition  of  a thigh- 
strap,  which  passes  from  the  back  of  the 
spring  under  the  affected  thigh,  and  is  at- 
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tached  to  the  plate  by  means  of  a hook* 
The  inconvenience  arising  from  the  oppo- 
site defect,  in  which  the  pad  sinks  too  low, 
must  be  remedied  by  a band  going  over  the 
shoulders:  we  may  sometimes  accomplish 
our  object,  without  making  any  addition  to 
the  truss,  by  merely  changing  the  position 
of  the  hook  to  which  the  strap  of  the  truss 
is  fastened  : when  the  pad  rises  too  high, 
this  hook  should  be  placed  towards  the 
lower  part  of  the  plate,  and  vice  versa. 

The  measure  for  a truss  is  taken  by  pass- 
ing a string  round  the  body,  from  the  point 
at  which  the  viscera  are  found  to  protrude, 
in  that  situation  which  it  is  intended  that 
the  instrument  should  occupy.  In  order 
to  obtain  a more  exact  representation  of  the 
form  of  the  trunk,  it  is  proposed  to  take 
the  measure  with  a double  flexible  wire, 
which  may  be  bent  exactly  to  the  form  of 
the  parts.  In  either  case  the  alteration, 
made  by  covering  the  spring,  requires  that 
an  inch  should  be  allowed  beyond  the 
measure. 

In  order  that  a ruptured  person  may  de- 
rive all  the  benefit  which  a truss  can  afford. 
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and  avoid  as  much  as  possible  the  inconve- 
niences connected  with  its  use  ; care  should 
be  taken,  that  the  spring  be  constructed  of 
a due  strength ; that  the  instrument  set 
close  to  the  body  in  every  part,  so  as  not  to 
make  any  partial  or  irregular  pressure  ; that 
it  be  not  deranged  by  the  necessary  mo- 
tions of  the  body;  and  that  the  form  of 
the  pad  be  adapted  to  the  part  on  which  it 
lies.  When  the  measure  has  been  properly 
taken,  much  must  depend  on  the  execution 
of  the  artist ; yet  attention  on  the  part  of 
the  surgeon  may  often  detect  the  source  of 
inconvenience. 

The  strength  of  the  pressure  will ' be  in 
proportion  to 4 the  thickness  and  breadth  of 
the  spring.  Small  ruptures,  and  those, 
which  occur  in  children,  or  in  persons  who 
do  not  lead  a laborious  life,  and  are  not 
obliged  to  make  great  exertions,  may  be 
retained  by  a weaker  truss  than  is  required 
for  cases  of  the  opposite  description.  As 
the  omentum  escapes  from  the  abdomen 
much  more  readily  than  the  intestines,  an 
epiplocele  requires  a proportionally  stronger 
spring  than  an  intestinal  rupture.  When 
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the  hernia  is  large  and  old,  or  the  subject 
of  it  is  exposed  to  the  necessity  of  frequent 
laborious  exertions,  a strong  truss  is  required. 
The  patient  should  on  no  account  wear  a 
more  powerful  spring  than  his  rupture  re- 
quires, since  the  long-continued  pressure 
of  the  pad  must  have  the  effect  of  weaken- 
ing and  injuring  the  abdominal  ring  and 
surrounding  parts.  Jf  the  pad  is  too  con- 
vex, the  pressure  is  confined  to  one  spot, 
at  the  side  of  which  a protrusion  may  occur. 
When  the  case  requires  so  strong  a spring 
that  the  pressure  on  the  spermatic  chord  is 
painful,  the  pad  may  be  constructed  with  a 
hollow  to  admit  this  part.  A similar  con- 
trivance may  be  found  useful  wher>  rupture 
is  combined  with  disease  of  the  testis  or 
spermatic  chord. 

The  form  of  the  spring,  and  consequently 
the  position  which  it  occupies  at  the  side 
of  the  pelvis,  is  a point  of  the  greatest  im- 
portance in  obviating  the  possibility  of  a 
derangement  from  the  motions  of  the  trunk 
or  hip.  Sometimes  it  is  carried  horizontally 
round  from  the  pad;  and  then  it  goes  so 
pear  to  the  trochanter  major  as  to  be  very 
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easily  displaced  by  the  motions  of  the  thigh. 
To  avoid  this  defect,  it  has  been  brought 
midway  between  the  crista  of  the  ilium 
and  the  trochanter  ; but  the  same  inconve- 
nience exists  in  a diminished  degree. 

A truss  has  been  constructed  by  Mr. 
Whitford,  surgeon's  instrument  maker  near 
St.  Bartholomew's  Hospital,  different  from 
any  which  I have  hitherto  seen  in  the  form 
and  course  of  the  spring,  and  possessing  ap- 
parently all  the  firmness  and  stability,  which 
can  be  bestowed  on  the-e  instruments.*  The 
spring  passes  on  the  ruptured  side  just  below 
the  outer  edge  of  the  crista  of  the  ilium,  as  far 
as  the  posterior  superior  spinous  process  of 
that  bone.  It  then  goes  straight  across  to 
the  same  point  of  the  opposite  bone,  and 
pursues  its  course,  on  the  sound  side  oi  the 
pelvis,  in  the  same  relation  to  the  crista  ilii 
as  it  held  on  the  side  of  the  rupture,  as  far 
as  the  anterior  superior  spinous  process, 
where  it  terminates  as  usual  in  a leathern 
strap.  In  this  mode  of  construction  the 
motions  of  the  trunk  and  thigh  cannot  de- 

* The  figures  annexed  to  this  work  represent  the  spring* 
separately,  and  the  complete  truss,  as  adapted  to  the  body. 
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\ range  the  instrument,  which  acquires  a still 
further  stability  from  the  extension  >nf  the 
spring  round  the  sound  side  of  the  pelvis. 
I have  not  seen  enough"  of  the  actual  em- 
ployment of  this  truss  to  speak  very  de- 
cidedly on  the  subject.  I know  that  it  has 
answered  the  expectations  of  the  inventor 
in  some  cases,  where  the  common  trusses 
had  been  found  inconvenient  and  insuffi- 
cient ; and  I think  it  therefore  an  act  of  jus- 
tice both  to  him  and  to  the  public  to  notice 
it  on  the  present  occasion,  that  it  may  be  em- 
ployed in  a greater  number  of  instances,  and 
that  its  merits  may  be  appreciated  according 
to  the  result  of  these  trials. 

Trusses  are  sometimes  fabricated  with  a pad 
moveable  on  a rack,  so  that  its  position  can  be 
changed  according  to  the  form  of  the  abdo- 
men. In  others  the  plate  contains  a screw, 
by  which  the  cushion  is  pushed  further  in- 
ward, or  allowed  to  recede  at  pleasure.  A 
simple  instrument,  when  well  made,  an- 
answers  every  end  which  can  be  accom- 
plished by  these  more  complicated  ones, 
and  is  therefore  preferable  to  them  for  rea- 
sons which  must  be  obvious. 
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A compress  of  folded  calico,  placed  under 
the  pad,  and  renewed  daily,  preserves  the 
truss  from  the  effects  of  perspiration ; and 
certainly  in  many  instances  increases  the 
beneficial  operation  of  the  instrument,  al- 
though we  cannot  explain  the  principles  on 
which  this  effect  is  produced. 

The  pad  of  the  truss  should  be  placed 
over  the  opening,  at  which  the  viscera  have 
protruded:  hence,  in  a small,  or  recently 
formed  inguinal  rupture,  the  proper  posi- 
tion for  it  is  considerably  exterior  to  the 
pubis,  and  rather  above  that  bone.  The 
surgeon  must,  in  all  cases,  endeavour  to  as- 
certain the  precise  point  at  which  the  rup- 
ture  has  taken  place,  and  that  is  the  right 
position  for  the  pad.  When  he  is  going  to 
apply  the  truss,  he  will  place  it  round  the 
pelvis,  and  put  his  patient  into  the  recum- 
bent position.  Having  carefully  replaced 
the  whole  protrusion,  he  presses  on  the 
opening  with  one  hand,  and  with  the  other‘“ 
applies  the  pad  of  the  truss  in  its  proper 
situation,  holding  it  there,  until  he  has  ad- 
justed the  rest  of  the  instrument,  and  fasten- 
ed the  strap  to  the  plate.  The  patient  will 
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follow  the  same  plan  in  applying  the  instru- 
ment himself;  and  the  most  convenient 
time  for  this  purpose  is  before  he  rises,  as 
the  viscera  generally  re-enter  the  abdomen 
during  night,  and  have  no  disposition  to 
descend  again  until  he  assumes  the  erect 
position. 

The  use  of  an  elastic  truss,  not  only  keeps 
the  viscera  within  the  abdominal  cavity,  and 
thereby  protects  the  ruptured  person  from 
all  the  dangers,  to  which  the  existence  of  his 
complaint  would  otherwise  expose  him ; but, 
if  continued  for  a sufficient  length  of  time, 
even  affords  a prospect  of  a radical  cure. 
The  constant  pressure  of  the  pad  keeps 
the  neck  of  the  sac  empty,  and  this  part, 
together  with  the  surrounding  tendinous 
opening  contracts,  in  obedience  to  the  gene- 
ral law,  by  which  all  hollow  parts  of  the 
body  adapt  themselves  to  their  contents. 
Sometimes  the  truss  excites  a kind  of  slow 
inflammation,  which  produces  an  actual  ag- 
glutination of  the  sides  of  the  aperture. 

In  proportion,  as  the  patient  is  younger, 
may  we  more  reasonably  expect  a radical 
cure  from  the  use  of  the  truss.  We  may  in- 
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deed  speak  with  confidence  on  this  point  in 
the  ruptures  of  children.  Although  cures 
sometimes  take  place  in  adults,  they  cannot 
be  regarded  as  matters  of  frequent  occur- 
rence ; and  they  are  not  at  all  to  be  ex- 
pected in  old  subjects. 

Some  practitioners  are  inclined  to  pro- 
hibit the  use  of  a steel  truss  in  infants,  but 
there  is  no  foundation  for  this  exception, 
and  the  instrument  may  be  employed  with 
perfect  safety  in  the  youngest  persons.  No 
benefit  can  be  derived  from  the  employment 
of  a non-elastic  bandage,  which  is  some- 
times used  in  infants ; and  we  may  lay 
down  a general  rule,  that  the  chance  of  a 
permanent  cure  is  greater,  the  sooner  we 
begin  to  employ  the  steel  truss.  The  re- 
sistance in  these  cases  is  but  weak,  and  a 
strong  spring  would  therefore  be  not  only 
injurious  but  useless. 

A small  and  recent  hernia,  which  has 
been  produced  by  some  accidental  exertion, 
affords  the  most  favourable  prospect  of  a 
radical  cure  from  the  application  of  a truss ; 
which,  on  the  contrary,  offers  nothing  more 
than  palliation  in  large  and  old  ruptures) 
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and  those  whose  origin  may  be  referred  to 
predisposition. 

The  truss  must  be  worn  without  inter- 
mission by  a person  who  hopes  that  its  em- 
ployment may  cause  such  a contraction  of 
the  ring  and  sac,  as  will  prevent  any  future 
descent  of  the  viscera.  The  same  rule 
should  indeed  be  observed  by  all,  who  are 
obliged  to  wear  these  instruments.  It  would 
be  better  indeed  that  no  truss  should  ever 
be  used,  than  for  the  patient,  after  wearing 
one  for  some  time,  to  lay  it  aside  suddenly: 
for  a hernia  reproduced  under  these  circum- 
stances is  much  exposed  to  the  occurrence 
of  strangulation,  and  such  an  incarceration 
is  particularly  dangerous.  If  however  the 
parts  should  not  be  strictured,  their  protru- 
sion dilates  the  sac  and  ring,  which  had  be- 
gun to  contract,  and  destroys  the  benefit 
already  derived ; the  cure  therefore  com- 
mences again  from  this  period.  The  incon- 
venience and  restraint,  occasioned  by  the 
first  application  of  the  instrument,  induce 
us  to  allow  the  patient  to  sleep  without  it 
for  a short  time;  enjoining  him  not  to  re- 
move it  before  he  has  lain  down  in  bed. 
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and  to  re-apply  it  before  he  rises.  This 
practice  must  be  discontinued  as  soon  as 
the  patient’s  feelings  will  admit  of  it ; and 
the  constant  wearing  of  the  truss  must  then 
be  strictly  enforced.  He  should  have  at 
least  two  trusses,  and  will  find  it  pleasant 
to  change  them  in  the  morning.  When  the 
covering  is  much' worn,  or  rendered  irri- 
tating by  the  perspiration  which  it  imbibes, 
it  should  be  immediately  renewed. 

When  this  plan  of  treatment  has  effected 
a radical  cure,  it  may  be  laid  aside;  but 
prudent  caution  requires  that  the  patient 
should  be  fully  convinced  of  his  cure  before 
he  discontinues  the  bandage;  and  he  will 
do  wrell  to  leave  it  off  gradually,  first  at 
night  and  afterwards  in  the  day  time,  avoid- 
ing all  violent  exertions  which  might  cause 
a fresh  protrusion. 

It  must  be  allowed,  after  all,  that  trusses 
of  the  best  construction,  and  most  judicious 
application  will  not  always  prove  a certain 
defence  against  a protrusion.  Various  acci- 
dental circumstances  may  derange  the  in- 
strument, and  a portion  of  intestine,  or 
more  particularly  of  omentum  may  slip  out 
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under  the  pad.  For  this  reason  bodily  ex- 
ertion should  be  avoided  as  much  as  pos-^ 
sible;  and  the  patient,  when  obliged  to 
make  any  exertion,  should  press  on  the  pad 
with  his  hand.  If  a protrusion  should  oc- 
cur, let  him  immediately  take  off  the  truss, 
lie  down,  and  either  return  the  part  him- 
self, or  send  for  his  surgical  attendant. 
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CHAP.  III. 

\ - ' , . ‘ > * 

TREATMENT  OF  IRREDUCIBLE  HERNIA. 

* 

The  reduction  of  a rupture  may  be  im- 
practicable, although  the  protruded  parts 
suffer  no  strangulation.  Adhesion  of  the 
prolapsed  viscera  to  each  other,  and  to  the 
sac,  is  sufficient  to  produce  this  effect;  and 
it  probably  occurs  in  some  instances,  where 
reduction  is  not  prevented  by  any  obstacle 
of  this  kind,  but  only  by  the  enlargement 
of  the  protruded  parts.  As  the  application 
of  a truss  in  these  cases  is  out  of  the  ques- 
tion, the  tumour  must  be  supported  by 
means  of  a suspensory  bandage. 

Surgical  observers*  have  recorded  several 
cases,  in  which  large,  old,  and  irreducible 
ruptures,  in  consequence  of  long  confine- 
ment to  bed,  have  returned  completely  into 

* Fad.  Hildanus,  cent.  5,  obs.  54. — Pott’s  Works, 
vol.  JI.  p.  73. 


E 


/ 


TREATMENT  OF 

the  cavity  of  the  abdomen.  It  has  been 
proposed  to  imitate  this  operation  of  nature 
by  the  efforts  of  art,  and  the  attempt  has, 
in  some  instances,  been  attended  with  suc- 
cess. By  confining  the  patient  to  bed,  by 
restricting  him  to  a light  and  sparing  diet, 
and  by  the  employment  of  venesection,  ca- 
lomel, purgatives,  and  glysters,  Arnaud* 
accomplished  the  replacement  of  a vast  scro- 
tal rupture,  which  had  existed  from  infancy ; 
and  succeeded  in  numerous  hernias  which 
resisted  every  other  method.  His  assertions 
on  this  subject  are  corroborated  by  the  tes- 
timony of  Le  DranP  who  witnessed  the 
progress  of  many  of  his  cases.  The  same 
plan  has  been  successful  in  several  instances 
in  the  practice  of  Mr.  Hey.  J 

This  treatment  must  induce  a general  state 
of  weakness  and  relaxation,  particularly 
favourable  to  the  return  of  the  protruded 
parts  : it  must  also  operate  powerfully,  by 
causing  the  absorption  of  accumulated  fat, 

* Arnaud  on  Hernias,  p.  2Q2.  Also  his  Memoires  de 
Chirurgie,  tom.  II. 

f Traite  des  Operations , p.  114. 
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in  reducing  the  bulk  of  the  hernial  contents; 
For  the  latter  reason  we  should  expect  it  to 
be  particularly  successful  in  such  ruptures 
as  consist  for  the  most  part  of  omentum  , 
and  the  recorded  experience  on  this  subject 
justifies  our  conclusion.  In  combination 
with  the  measures  above  described,  con- 
siderable assistance  may  be  derived  from 
keeping  up  a constant  pressure  on  the  tu- 
mour by  means  of  a suspensory  bandage 
made  to  lace  in  front,  and  diminished  in 
size  according  as  the  contents  of  the  swel- 
ling recede.*  When  the  reduction  ot  the 
tumour  has  been  effected,  it  must  be  kept 
up  by  the  application  of  a truss.  In  some 
instances,  where  the  parts  have  been  re- 
turned, the  ultimate  success  of  the  plan  has 
been  frustrated  by  an  unexpected  occur- 
rence. The  parietes  of  the  abdomen  have 
become  so  far  adapted  to  the  diminished 
quantity  of  the  viscera,  that  the  sudden  in- 
troduction of  a large  additional  bulk  could 
not  be  borne.  A patient,  who  persisted 

S.  '*  , 

\ 

* Petit  recommends  for  this  purpose  trusses  yith  hollow 
pads;  proposing  to  fill  up  the  cavity,  as  the  parts  recede.— 
Trait  e des  Malad.  Chirurg.  tom.  II.  p.  335,  et  seep 


52 


TREATMENT  OF 


for  a long  time,  under  the  direction  of 
juXiMuckek/'  in  keeping  the  parts  reduced, 
was  brought  into  a state  of  the  greatest  ex- 
tremity, which  absolutely  compelled  him  to 
remove  the  truss.  This  gentleman  has  seen 
many  instances  of  the  same  kind : Petit  has 
even  known  the  practice  to. prove  fatal:  the 
application  of  the  truss  after  reduction 
caused  nausea  and  vomiting,  and  other  dis- 
tressing symptoms,  which  rendered  its  re- 
moval necessary,  yet  the  hernia  did  not 
come  down  again,  nor  did  the  symptoms 
cease;  and  the  patient  died,  as  -it  appeared 
upon  dissection,  of  inflammation  of  the  pe- 
ritonei! m.f 

In  the  case  of  an  irreducible  omental  her- 
nia of  moderate  size,  a truss  with  a hollow 
pad  may  be  recommended,  but  an  enterocele 
will  not  bear -this  treatment. 

Mr.  Cooper  has  accomplished  the  reduc- 
tion of  hernias,  in  some  instances*  after  the 
previous  application  of  ice  to  the  swelling. 

A person,  who  has  a hernia  incapable  of 


* Chirurgische  JVahrnchmungen,  vol.  II.  p.  243, 
-}  Loco  citato,  p.  392. 
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reduction,  is  exposed  to  much  gieatei  cum 
ger  than  the  subject  of  a reducible  rupture. 
Strangulation  may  take  place  at  anj  time, 
in  consequence  of  some  straining  or  exer- 
tion ; and  complaints  arising  from  affection 
of  the  intestinal  canal  make  their  appear- 
ance on  the  slightest  exciting  cause:  hence 
it  is  particularly  incumbent  on  patients  of 
this  description,  to  avoid  all  unusual  efforts  ; 
and,  by  a strict  attention  to  diet  and  the 
state  of  the  fecal  discharge,  to  keep  £he 
alimentary  canal,  as -nearly  as  possible,  in 
a healthy  condition.  Costiveness  should  be 
particularly  guarded  against. 

Irreducible  herniae  must  of  course  be  ex- 
posed to  all  the  consequences  ot  external 
injury  and  violence ; hence,  various  cases 
are  recorded,  in  which  the  bowels  have 
been  burst  by  blows,  falls,  &c. 
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CHAP.  IV. 

TREATMENT  OF  STRANGULATED  FIERNTA. 

I HE  indication  of  cure  in  incarcerated 
hernia,  is  to  liberate  the  parts  from  stric- 
tmc,  and  to  replace  them  in  their  natural 
.situation.*  The  treatment  of  the  com- 
plaint, when  examined  in  detail,  will  ap- 
pear more  complicated  than  this  view  of 
the  subject  would  lead  us  to  expect;  for, as 

* The  Propriety  of  establishing  this,  and  this  only,  as  the 
indication  of  cure  for  strangulated  hernia,  is  so  striking  and 
obvious,  that  it  would  have  been  almost  unnecessary  to  notice 
it  here,  had  not  Richter  and  Callisen,  two  of  the  most 
celebrated  modern  surgeons,  represented  the  matter  in  a dif- 
ferent light.  The  objects  of  surgical  treatment  in  this  dis- 
order, according  to  these  writers,  are  to  obviate  inflammation; 
to  subdue  spasm;  to  procure  evacuations;  and  lastly,  to  re- 
place the  rupture:  thus  they  combat  the  effe-ct  while  the 
Cause  continues  to  operate.  The  last  is  the  only  rational  in- 
dication, and  its-  accomplishment  necessarily  includes  the  at- 
tainment of  the  other  objects. — See  Richter  Anfangsgrunde 
dr.r  Wun  dar%  n ey  hunst,  vol.  V.  p.  238.  Callisen  System  a 
Chirurgia?  Ho  diem  a- , pars  posterior,  p,  464. 
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persons  of  every  age  and  constitution,  and 
of  all  ranks  and  conditions  of  life,  are  sub- 

\ i 

ject  to  the  disorder,  the  means  of  accom- 
plishing the  general  indication  must  be 
modified  by  these  circumstances : hence 
we  find  that  various  methods  of  treatment 
have  been  proposed,  which,  though  very 
different,  and  sometimes  almost  opposite  to 
each  other,  may  yet  be  all  of  them  eligible 
in  particular  cases : their  respective  merits 
may  in  general  be  estimated  by  the  degree 
in  .which  they  contribute  to  the  accomplish- 
ment of  the  above-mentioned  object.1 

The*  principal  means,  which  have  been 
adopted  for  the  cure  of  strangulated  her- 
nia,, are,  bleeding;  the  warm  bath;  pur-  ' 
gative  medicines  bv  the  mouth,  and  in  the 
form  of  g-lyster ; injections  of  the  decoction 
or  smoke  of  tobacco;  opiates  and  other  an- 
tispasmodics ; the  cold  bath,  and  various 
cold  and  warm  applications  to  the  part. 
The  works  of  surgical  writers  afford  nume- 
rous instances,  in  which  all  these  methods 
have  been  successful;  and  the  practice  of 
most  individuals  would  furnish  similar  re- 
sults. But  the  recital  of  single  cases  tends. 
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as  Mr.  Hey  has  well  observed,  to  advance 
our  knowledge  very  little:  our  object  should 
be  to  ascertain  the  comparative  merits  of 
% ea°h  mode,  and  to  deduce  from  thence  ge- 
neral i uies  of  practice.  With  this  view  I 
shall  consider  separately  what  is  to  be  said 
on  the  subject  of  each  of  the  above-men- 
tioned methods. 


# ' v V ... 

t Sect.  I. 

' A I. 

r 

The  Tcucis. 

■ ' * c 

When  a surgeon  is  called  to  a case  of 
hernia,  he  attempts,  in  the  first  instance,  to 
replace  the  protruded  parts;  which  opera- 
tion is  technically  termed  the  taxis . When 
the  swelling  is  free  from  stricture,  this  re- 
placement is  generally  very  easy;  but  when 
the  paits  are  more  closely  girt,  the  opera- 
tion is  rendered  proportionally  difficult,  and 
requires  that  attention  should  be  paid  to  the 
position  of  the  body,  and  to  other  circum- 
stances, which  may  influence  the  chance  of 
success.  I he  patient  should  he  down  when 
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we  attempt  the  taxis,  as  many  circumstances 
prove  that  the  recumbent  position  contri- 
butes materially  to  the  return  of  the  pro- 
lapsed parts.  When  the  rupture  is  of  the 
inguinal  or  crural  kind,  the  pelvis  should 
be  placed  higher  than  the  shoulders,  so  tnat 
the  swelling  itself  may  constitute  the  most 
, elevated  point  of  the  trunk.  The  patient’s 
bladder  should  be  previously  emptied ; and 
he  must  carefully  abstain  from  coughing, 
holding:  his  Breath,  or  any  similar  efforts.. 
These  precautions  procure  us  as  much  room 
as  possible  in  the  abdominal  cavity,  and 
favour  the  return  of  the  protruded  parts, 
as  far  as  that  object  can  be  effected,  by  the 
force  of  gravity. 

The  position  of  the  patient  must  also  - 
be  regulated  with  a view  to  the  .opening, 
through  which  the  parts  have  descended. 
Hence,  in  inguinal  and  crural  hernia,  the 
thigh  should  be  bent,  and  tolled  inwards ; 
in  order  to  relax  the  tendon  of  the  external 
oblique  muscle.  It  is  also  recommended  to 
elevate  the  shoulders  slightly,  as  well  as  the 
pelvis.  This  brings  the  trunk  into  a curved 
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state,  and  completely  relaxes  the  abdominal 
muscles. 

When  things  are  thus  prepared,  the  sur- 
geon begins  his  attempt  by  a gentle  pressure 
on  the  tumour,  which  may  be  gradually  in- 
creased, but  should  not  be  carried  to  such 
an  extent  as  to  cause  pain  :*  violence  canT 
not  indeed  be  beneficial,  as  it  is  more  likely 
to  press  the  parts  in  a mass  against  the  ring, 
than  to  urge  them  through  the  opening. 
We  usually  grasp  the  tumour  with  one 
hand,  while  the  other  is  placed  at  the  aper- 
ture, where  it  may  be  employed  in  tacilita- 
ting  the  entrance  of  the  parts,  and  in  keeping 
up  those  which  have  been  already  returned. 
Success  will  often  be  obtained  by  exerting 
a general  pressure  on  the  whole  surface  of 
the  swelling ; in  which  method,  both  hands 
must  be  employed  in  order  to  subject  the 
entire  tumour  to  the  action  of  the  force. 
This  method  is  strongly  recommended  by 
Petit.-}' 

i 

* The  intestine  has  been  burst  by  the  employment  of  too 
great  force  in  the  attempts  at  reduction. — CoofeiCs  Anatomy , 
&c.  of  Inguinal  Hernia,  p.  23.  See  also  J.  L.  Petit  Traitc 
ties  Maladies  Chirurgicales,  tom.  II.  p,  322. 

f Loco  citato,  p.  323 — 328. 
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The  pressure  should  be  exerted  accor- 
ding to  the  course  in  which  the  parts  have 
been  protruded  : thus,  the  contents  of  a 
bubonocele  pass  obliquely  downwards  and 
inwards ; those  of  a femoral  rupture  down- 
wards and  then  forwards ; yet  we  should 
-not  confine  ourselves  entirely  to  such  a 
kind  of  pressure  as  the  course  of  the  her- 
nia would  suggest ; but,  in  failure  of  those 
attempts,  make  other  trials  in  different  di- 
rections. 

The  following  manoeuvre  will  sometimes 
succeed  in  a bubonocele  or  scrotal  hernia,  af- 
ter the  more  ordinary  methods  have  failed, 
particularly  in  cases,  where  the  strangulation 
seems  to  have  been  caused  by  an  accumu- 
lation of  fecal  matter.  Let  the  surgeon 
embrace  the  neck  of  the  swelling,  close  to 
the  tendon,  with  the  finger  and  thumb  of 

■S  \ » 

one  hand,  and  carry  them  downwards,  with 
a moderate  pressure,  so  as  to  remove  the 
contents  from  the  portion  next  to  the  ring ; 
this  will  reduce  the  size  of  that  part,  which 
he  may  then  attempt  to  pass  into  the  ring 
with  the  other  hand. 

The  surgeon  should  place  himself  in  a 
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situation  which  he  can  occupy  without  in- 
convenience for  a considerable  time,  since 
he  must  persist  in  his  attempts  for  an  hour 
in  some  cases,  before  he  gives  up  the  ex- 
pectation of  success  ; and  it  often  happens 
that,  by  perseverance  in  trying  various  po- 
sitions and  modes  of. pressure,  hernias  are 
ultimately  replaced,  which  did  not  yield  at 

all  to  the  first  attempts. 

' If  the  efforts  at  reduction,  managed  ac- 
cording to  the  above  directions,  are  not 
attended  with  success,  the  following  me- 
thod has  been  recommended.  A strong 
man  placed  in  a convenient  position  near 
the  edge  of  the  bed,  supports  the  lotoer 
extremities  on  his  shoulders,  so  that  the 
patient’s  head  and  chest  only  rest  on  the 
bed.  Attempts  at  reduction  in  this  pos- 
ture are  said  to  have  succeeded  after  every 
thing  else  had  failed,  and  have  therefoie 
been  highly  recommended  by  some  sur- 
geons. I cannot  fairly  appretiate  the  me- 
rits of  this  proposal,  as  I have  never  adopted 
the  practice,  nor  seen  it  employed  by  others. 
It  does  not  seem  to  me  to  promise  any  ad- 
vantages that  could  compensate  for  the  un- 
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pleasantness,  trouble,  and  inconvenience  in- 
separably connected  with  its  employment. 
The  proposer  of  this  manoeuvre  must  have 
expected  to  accomplish  reduction  by  the 
mechanical  effect  which  the  weight  and 
dragging  of  the  viscera  in  the  abdomen 
would  have  on  the  protruded  parts.  That 
this  idea  is  completely  absurd,  must  be  im- 
mediately perceived  by  any  one  who  forms 
a just  notion  of  the  natural  state  of  parts; 
who  is  aware  that  the  abdomen  is  accurate- 
ly full,  and  that  all  its  contents  are  preserved 
in  their  relative  positions  by  the  pressure  of 
the  respiratory  muscles ; that  they  cannot 
therefore  fall  from  one  part  of  the  cavity  to 
another,  but  are  probably  just  in  the  same 
place,  whether  the  head  or  the  heels  be  the 
most  elevated  point  of  the  body.  Reduct  ion 
is  opposed  by  the  pressure  which  the  pro- 
truded parts  experience,  and  this  position 
can  neither  overcome  nor  diminish  that 
obstacle. 

Tlie  return  of  a piece  of  intestine  is  gene- 
rally preceded  by  a peculiar  noise,  caused 
by  the  passage  of  air  through  the  strict u red 
part,  it  recedes  at  first  gradually,  and  then 
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slips  up  suddenly.  The  omentum  goes  up 
slowly  to  the  very  last  portion,  which  must 
be  actually  pushed  through  the  opening. 

If  the  taxis  should  not  succeed  at  first,  it 
rqay  often  be  successfully  repeated  after  the 

use  of  the  warm  bath,  bleeding,  or  cold  ap~ 

. \ 

plications. 

The  chance  of  returning  a hernia  will  be 
proportionate  to  the  size  of  the  opening: 
hence  small  tumours  are  the  most  difficult 
of  reduction,  as  they  are  always  attended 
with  the  closest  stricture ; and  this  difficul- 
ty is  experienced  particularly  in  crural  rup- 
tures, from  the  extreme  narrowness  of  the 
aperture  through  which  their  contents  de- 
scend. The  probability  of  replacement  is 
also  materially  influenced  by  the  duration 
of  the  complaint ; it  is  much  less  in  the 
later  than  in  the  earlier  stages  of  the  stran- 
gulation, from  the  inflammatory  disorder 
which  arises  in  the  prolapsed  parts. 

When  the  rupture  becomes  painful,  we 
are  no  longer  justified  in  persevering  in  at- 
tempts at  reduction  by  the  hand.  A suf- 
ficient pressure  cannot  now  be  endured;  and 
the  force,  which  is  employed,  only  tends  to 
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increase  the  inflammation,  and  accelerate 
the  approach  of  gangrene.  At  this  period 
the  operation  is  required,  and  should  be 
performed  without  delay. 

The  surgeon  is  not  warranted  in  retying 
on  the  taxis  as  his  chief  method  of  accom- 
plishing reduction ; he  should  not  waste 
in  unavailing  efforts  of  this  kind,  that  time 
which  ought  to  be  devoted  to  the  prosecu- 
tion of  more  vigorous  measures.  When  he 
cannot  reduce  a rupture  at  one  fair  trial,  he 
has  less  and  less  chance  of  effecting  this  ob- 
ject  in  the  subsequent  progress  of  the  case, 
unless  he  can  produce  an  alteration  in  the 
state  of  the  tumour  by  other  means. 

My  opinion  on  this  subject  is  confirmed 
by  the  experience  of  Richter,  whose  words 
I shall  take  the  liberty  of  quoting. 

“ Je  n’ai  vu  que  tres  rarement  une  her- 
“ nie  vraiment  incarceree  etre  reduite  par  le 
“ taxis,  et  lorsqu’on  a pu  la.reduire,  les  cir- 
“ Constances  avoient  ete  tellement  ameliorees 
“ par  d’autres  moyens,  et  les  parties  rentre- 
rent  si  facilement  et  si  inopinement,  quoi- 
qu’on  eut  fait  auparavant  les  tentatives  en 
<c  vain,  que  j’ai  penche  toujours  a croire  qu 
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“ elles  seroient  rentrees  d’elles  memes  quel- 
“ ques  heures  plus  tard.”* 

Mr.  Hey^  also  advises  us  to  be  cautious 
of  doing  too  much,  as  he  has  seen  great 
harm  arise  from  long  continued  efforts  to 
replace  the  strangulated  intestine. 

The  opinion  of  Richter  and  of  Mr.  Hey 
receives  the  strongest  confirmation  from  the 
experience  and  reasoning  of  Dessault.J 
Tong  practice  had  shewn  that  justly  famous 
surgeon,  that  ruptures,  in  which  the  inflam- 
matory symptoms  are  strongly  marked,  are 
seldom  returned  by  the  taxis,  and  that  the 
repeated  and  forcible  attempts  at  reduction§ 
employed  before  the  operation,  have  a most 

* Traitc  des  Hernies,  trad,  par  Rougemont,  p.  66. 
f Practical  Obs.  p.  144. 

■+  CEuvres  Cliirurgicales  Desault,  tom.  II.  p.  332,  338. 
§ Those,  who  have  seen  much  hospital  practice,  will  le- 
cognise  the  justice  of  the  following  remark.  “ H en  est  ties 
iC  hernies  etranglees  comme  de  l’introduction  des  sondes 
dans  les  retrdeissemens  de  l’uretre;  il  faut,  avant  de  re- 
*<  courir'aux  derniers  moyens,  que  chacun  se  soit  epuise  en 
« secours  preliminaires ; il  faut  que  l’effort  de  tons  les  con- 
sultans  passe,  pour  ainsi  dire,  sur  la  tumeurj  s'ils  sent 
“ nombreux,  est-il  possible  qu’elle  ne  soit  pas  meurtrie,  de- 
chiree  surtout  si,  comme  il  arrive,  chacun  cherche  a 1 envt 
« a obtenir,  a force  de  pressions  ce  a quoi  n’a  pu  reussir  ce- 
“ lui  qui  l’a  precede  ?” — p.  336. 
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decidedly  unfavourable  influence  on  the 
event  of  the  case ; hence  he  was  led  to  pro- 
scribe the  taxis  in  the  inflammatory  stran- 
gulation, until  the  previous  use  of  other 
means  had  produced  a change  in  the  state 
of  the  swelling;  and  he  justifies  his  conduct 
by  the  comparison  of  two  lists  of  patients 
operated  on  at  the  Hotel  Dieu : in  one  of 
these  were  contained  the  names  of  patients, 
on  whom  reduction  by  the  hand  had  been 
attempted  before  the  operation  in  the  usual 
manner ; and  in  the  other,  of  those,  who 

had  been  operated  on  without  such  at- 

# * 

tempts.  , 

The  reader  will  not,  I hope,  conceive, 

that  the  remarks,  which  I have  now  made, 

1 . ! 
are  intended  to  convey  a general  disappro- 
bation of  the  use  of  the  taxis.  They  are 
applied  to  those  cases  only,  in  which  the 
existence  of  considerable  pain  in  the  swel- 
ling and  abdomen,  together  with  other  cir- 
cumstances, denotes  that  the  incarceration 
is  of  the  inflammatory  kind.  Where  the 
rupture  is  tolerably  free  from  pain  and  ten- 
sion, and  the  general  character  of  the  case 
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is  slow  and  languid,  a judicious  use  of  the 
taxis  can  never  be  injurious. 

The  reduction  of  the  rupture  does  not  al- 
ways terminate  the  complaint : the  symp- 
toms do  not  cease  until  the  patient  has  had 
fecal  evacuations,  which,  from  the  weaken- 
ed and  disordered  state  of  the  alimentary 
canal,  seldom  take  place  spontaneously. 
Mild  purgatives"  and  glysters  are  necessai)' 
to  free  the  intestines  from  that  load  of  fecal 
contents  which  irritates  and  oppresses  them. 
These  remedies  must  be  occasionally  re- 
peated until  the  intestines  have  regained 
their  healthy  state:  they  are  particularly 
necessary  where  the  strangulation  seems  to 
proceed  from  an  accumulation  of  matteis  in 

the  canal. 

The  patient  is  also  exposed  to  the  risk  of 
a much  more  dangerous  occurrence;  viz. 
Inflammation  of  the  bowels.  This  will  be 
indicated  by  the  well-known  symptoms,  and 
must  be  treated  accordingly. 
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Sect.  It.  v 

Blood  letting . ' 

The  use  of  blood  letting  in  strangulated 
hernia  has  'been  very  freely  adopted,  and 

. y 

warmly  recommended  by  the  most  cele- 
brated modern  surgeons.  The  grounds  of 
this  practice  are  derived  from  the  state  of 
inflammation  which  occurs  sooner  or  later 
in  the  prolapsed*  parts,  and  which  is  propa- 
gated from  that  source  over  the  whole  ab- 
domen. Besides  its  effects  in  curing  and 
preventing  inflammation,  the  state  of  faint- 
ness, which  it  produces,  is  said  to  be  pecu- 
liarly favourable  to  reduction.  Mr.  Pott*, 

- > ' • -• 

* “ Perhaps  there  is  no  disease  affecting  the  human  body, 
in  which  bleeding  is  found  more  immediately  and  emi- 
<f  nently  serviceable  than  in  this  3 and  which,  therefore,  if 
,e  there  are  no  particular  circumstances  in  the  constitution 
prohibiting  it,  ought  never  to  be  omitted;  but,  on  the 
conti  aiy,  should  be  freely  and  largely  repeated,  if  it  appears 
at  a11  necessary.”— Pott’s  Works,  vol.  II.  p.  79.  Sharp’s 
advice  on  this  subject  is  just  the  same.— Treatise  on  the  Ope- 
rations, edit.  x.  p.  17. 

• F 2 
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in  this  country,  has  been  the  most  strenuous 
advocate  of  venesection,  and  the  high  es- 
teem in  which  his  writings  are  most  deser- 
vedly held  has,  no  doubt,  been  a chief 
cause  of  its  very  general  employment. 
Richter*  and  Callisen,^  the  authors  ot 
the  most  approved  continental  systems  ot 
surgery,  have  been  no  less  forward  in  re- 
commending the  free  and  almost  indiscri- 
minate use  of  the  lancet  in  this  complaint. 
Yet  the  authority  of  these  great  names  has 
not  gained  universal  assent  to  their  opinions. 
Some  eminent  surgeons  of  this  country  have 
not  only  doubted  the  utility  of  venesection 
in  strangulated  hernia,  but  have  published 
opinions  most  decidedly  adverse  to  the  prac- 
tice. Mr.  WilmerJ  of  Coventry,  and  Mr. 

* “ Aussitot  >que  la  hernie  est  douleureuse,  il  faut  saigner, 

<<  de  quelque  espece  que  soit  1 etranglement. 

Richter,  Traite  des  Hernias,  p.  93* 

-j-  “ Praeci puus  vero  cardo  vertitur  in  sanguinis  detrac- 
rc  tione  j quae  non  solum  inflammationi  obstat,  et  inde  eo 
" magis  necessaria  est,  quo  distinction  pblogoseos  sympto- 
tc  mata  adsunt,  sed  quoque  ob  citam,  quam  inducit,  debili 
« tatem,  reduetioni  Rivet.”— Calli sen,  Syst.  Chir.  Hodiern . 

pars  poster.  § 7°7-  . ...  , 

+ See  his  “ Practical  Observations  on  Hernia,  illustrated 

rvith  Cases . 
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ALANSONf  of  Liverpool,  consider  bleeding 
as  completely  inefficacious  in  forwarding 
reduction : the  weight  of  Mr.  Cooper’sJ 
experience  has  been  &lded  on  the  same  side 
of  the  question. 

The  degree,  in  which  any  particular  mode 
of  treatment  can  contribute  to  liberate  the 
contents  of  a strangulated  hernia  from  stric- 
ture, is  the  fair  criterion  by  wThich  its  merits 
should  be  estimated.  An  examination  of 
blood  letting  according  to  this  rule,  will 
not  lead  us  to  place  that  confidence  in  its 
powers,  to  which  the  strong  recommenda- 
tion of  Pott,  of  Richter,  and  of  Callisen 
would  otherwise  have  entitled  it.  Venesec- 
tion cannot  enlarge  the  opening  through 
which  the  hernial  contents  have  descended; 
it  cannot  diminish  the  bulk  of  the  prolapsed 
parts ; nor  has  it  the  power  of  exciting  any 
action  of  the  viscera,  which  might  extricate 
them  from  the  stricture : yet,  if  it  w ere 
found  actually  beneficial  in  practice,  these 
theoretical  objections  might  be  justly  disre- 
garded ; but  it  has  gradually  fallen  into 

* *'  Practical  Observations  on  Hernia,  illustrated  with 
Cases."  P.  43. 

+ Anatomy  &c.  of  Inguinal  Hernia , p,  24. 
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comparative  disuse  among  the  practitioners 
of  this  metropolis,  from  the  experience  of 
its  frequent  inefficacy,  A means  of  such 
powerful  operation  as  blood  letting,  if  use- 
less, can  hardly  escape  the  suspicion  of 
being  injurious;  and  such,  no  doubt,  it  must 
be,  when  indiscriminately  employed  in  the 
treatment  of  strangulated  hernia. 

I would  have  it  understood  that  this  ob- 
servation applies  to  the  indiscriminate  em- 
ployment of  large  and  repeated  bleedings. 
As  patients,  who  die  after  "the  operation, 
have  generally  appearances  of  inflammation 
in  the  abdominal  contents,  1 am  aware  that 
the  moderate  use  of  venesection,  if  it  does 
not  contribute  to  the  return  of  the  parts, 
cannot  be  injurious  on  the  principles  above- 
mentioned.  I think  that  the  advocates  and 
opponents  of  blood  letting  have  stated  their 
opinions  too  strongly  on  the  opposite  sides 
of  the  question,  and  that  a judicious  prac- 
titioner will  take  a middle  course  between 
these  two  extremes,  He  will  not  with 
Pott  use  venesection  in  all  instances,  neither 
will  he  follow  Mr.  Wjlmer  in  discarding  it 
entirely  from  the  treatment  of  hernia,  but 
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will  restrict  its  employment  to  a certain 
class  of  cases. 

He  will  have  recourse  to  it  when  the 
strangulation  is  of  the  inflammatory  kind; 
when  the  hernia  is  small  and  recent;  the 
abdomen  tense  and  painful;  and  the  patient 
young,  strong,  and  plethoric.  Two  cases 
are  related  in  the  excellent  Practical  Obser- 
vations of  Mr.  Hey,*  which  will  serve  to 
shew  under  what  circumstances  venesection 
is  allowable.  The  experience  of  this  judi- 
cious practitioner  leads  him  to  concur  with 
Messrs.  Wilmer  and  Alanson  in  declaring, 
that  blood  letting  has  generally  failed  to 
procure  the  return  of  a strangulated  intes-  . 
tine,  although  he  does  not  agree  with  them 

in  their  universal  reprobation  of  its  ern- 

\ \'y 

ployment.  « 

One  advantage  is  certainly  derived  from 
venesection,  although  it  should  prove  inad- 
equate to  the  intended  object  of  its  employ- 
ment ; viz,  that,  by  checking  inflammation, 

it  keeps  the  disorder  stationary,  and  is  there- 

% 

fore  attended  with  no  loss  of  time.  It  is 

, / 

hardly  necessary  for  me  to  observe,  that 

/ i 

* P.  12 4, 
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the  conduct  of  the  surgeon  cannot  be  re- 
gulated in  these  eases  by  the  state  of  the 
pulse;  the  pain  and  tension,  and  other 
symptoms  will  justify  him  in  employing  or 
repeating  this  evacuation,  where  the  pulse 
is  weak,  and  not  beyond  its  natural  fre- 
quency. 

The  warm  bath  is  used  with  views  partly 
analogous  to  those,  which  guide  the  prac- 
titioner in  the  employment  of  venesection  ; 
it  induces  a state  of  faintness  and  relaxation, 
under  which  reduction  may  be  attempted 
with  advantage.*  The  weakness  produced 
by  this  remedy  is  temporary,  and  is  not  at- 
tended with  any  subsequent  debility.  The 
use  of  opium  may  be  advantageously  com- 
bined with  it,  if  the  symptoms  of  irritation 
are  strong.  After  the  taxis  has  been  un- 
successfully employed,  the  patient  should 
be  placed  in  the  warm  bath,  if  possible, 
in  the  recumbent  position  : when  faintness 
comes  on,  the  attempts  at  reduction  may 
be  renewed  in  the  bath. 

The  warm  bath  may  be  used  in  the  early 

i 

stages  of  the  complaint,  when  the  symp- 
toms are  not  yet  very  urgent.  If  the  strarp 
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filiation  has  lasted  for  some  time,  so  that 

the  circumstances  require  dispatch;  if  it 

\ 

has  resisted  more  powerful  means,  such  as 

i A > < 

the  topical  application  of  cold  and  the  to- 
bacco glyster,  it  would  be  mere  waste  of 
time  to  employ  this  remedy ; when  indeed 
the  strangulation  is  completely  formed,  the 
warm  bath  offers  but  a .slight  chance  of 
producing  the  return  of  the  parts. 


Sect.  IIL 

% 

Purgatives . 

i 

Purgative  medicines  have  been  recom- 
mended with  the  view  of  exciting  the  peri- 
staltic action  of  the  intestine,  and  thereby 
extricating  it  from  the  stricture.  Experi- 
ence has  taught  us  to  repose  very  little 
confidence  in  these  remedies  : they  are  not 
only  inefficacious,  but  actually  prejudicial 
in  the  inflammatory  strangulation.  They 
are  either  immediately  rejected  on  reaching 
the  stomach ; or,  if  they  pass  into  the  in- 
testines, increase  the  irritation,  under  which 
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the  parts  already  labour.  Hence  the  most 
approved  surgical  writers*  of  the  present  day 
prohibit  their  employment  in  cases  of  that 
description.  In  old  and  large  hernice,  where 
an  accumulation  of  fecal  matter,  from  tor- 
por  ot  the  intestine,  is  the  cause  of  strangu- 
lation, and  the  symptoms  are  of  the  chronic 
kind,  purgatives  may  be  employed  with 
success.  If  vomiting  has  come  on  in  such 
a case,  it  may  be  allayed  by  opium  and  the 
effervescing  draught,  so  as  to  allow  a fair 
trial  of  the  purgative.  The  most  violent 
remedies  of  this  description  are  not  always 
the  best  in  such  a case.  Epsom  salt,  dis- 
solved in  a large  quantity  of  water,  and  ex- 
hibited in  small  and  repeated  doses,  gently 
excites  the  action  of  the  parts,  and  is  pre- 
ferable to  the  more  drastic  purges. 

An  omental  hernia  is  another  exception 
to  the  general  doctrine  on  the  subject  of 
purgatives.  If  we  can  clear  the  intestines 
completely,  the  operation  will  be  seldom 
necessary : bleeding,  the  warm  bath,  and 
fomentations  to  the  abdomen  may  be  use- 

* Pott’s  JVbrhs,  vol.  II.  p.  82 — Piichter  Traite  dost 
Hernies , p.  8p— -Hey’s  Practical  Ols.  p,  12S. 
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fully  combined,  in  this  case,  with  such 
means  as  will  evacuate  the  bowels. 

As  the  tendency  to  sickness  may  render 
it  advisable,  in  such  a case,  to  exhibit  the 
purgative  in  the  form  of  pills,  the  union  of 
calomel  and  the  cathartic  extract  is  well 
adapted  for  the  purpose : for  the  same  rea- 
son, a combination  of  opium  with  these 
medicines  may  be  serviceable. 

Purgatives,'  in  the  form  ot  glysters,  do 
not  seem  more  efficacious  than  the  same 
remedies  taken  by  the  mouth  : if  the  in- 
testine  below  the  stricture  has  not  been  - 
already  emptied,  (which,  however,  it  ge- 
nerally is,  soon  after  the  strangulation  is 
formed)  glysters  wall  bring  away  its  con- 
tents. Their  exhibition  in  this  form  is  not 

>•  V \ 

liable  to  the  same  objection,  which  render- 
ed it  improper  to  administer  them  by  the 
- mouth ; viz.  the  increased  irritation  which 
they  occasion.  In  cases,  where  purgatives 
are  proper,  glysters  may  be  combined  with 
them. 


i 
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Sect.  IV. 

Tobacco  Glyster.  x 

Glysters  of  tobacco  constitute  our  most 
powerful  and  certain  means  of  relieving  in- 
carcerated hernia,  independently  of  the  ope- 
ration ; and  general  experience  has  so  clearly 
shewn  their  efficacy,  that  the  knife  is  rarely, 
if  ever,  resorted  to  in  the  present  day, 
without  a previous  trial  of  this  remedy  : 
yet  it  is  not  invariably  successful  ; we  can 
by  no  means  assent  to  the  observation  of 
Heister,*  that  the  use  of  tobacco  renders 
the  operation  in  all  cases  unnecessary.  It 
may  be  employed  in  the  form  of  infusion, 
or  of  smoke : in  the  former  case  one  dramf 


* “ Posteaque  adhuc  aliquot  ejusmodi  aegros  hoc  fumo  tabaci 
“ feliciter  restitui,  lit  nunquam  adhuc  hoc  in  morbo  ad  scal- 
“ pellum  accedere  opus  raihi  fuerit.”  Instit.  Chirurg . p.  807 . 

f One  dram  of  tobacco,  boiled  or  infused  in  a pint  of 
water,  is  the  quantity  generally  recommended  by  English 
practitioners. — Potts’  Work , vol.  III.  p.276.  Hey’s  Prac- 
tical Ohs,  p.  140.  Cooper,  Anat%  &c.  of  Ing.  Hern.  p.  24. 
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of  the  herb  having  been  boiled  for  ten  mi- 
nutes in  a pint  of  water,  thb  strained  liquor 
should  be  injected. ' The  smoke  is  impelled 
into  the  rectum  from  the  well-known  ap- 
paratus consisting  of  a bellows,  long  pipe, 
&c.  The  effects  on  the  patient  appear  to 
be  nearly  the  same  in  both  instances,  and 
our  present  experience  does  not  warrant  us 
in  ascribing  a preference  to  either  form  of 
the  remedy.* 

The  beneficial  effects  of  tobacco  do  not 
depend  on  its  purgative  power,  as  I have 
already  stated  that  purging  glysters  are  nearly 

And  this  is  generally  found  sufficient  to  produce  the  desired 
effect.  The  cases  quoted  below  from  Mr.  Cooper  should 
render  us  cautious  in  exceeding  this  quantity:  Richter, 
however,  orders  an  ounce  of  tobacco  to  the  same  quantity  of 
water. — Anfangsgrunde  der  IVundarzneykunst , vol.  V.  p.264. 
Can  this  difference  be  accounted  for  by  the  habit  of  smoking, 
which  is  universally  prevalent  in  Germany  ? 

* Mr.  Hey  prefers  the  decoction,  without  mentioning  the 
grounds  of  his  preference,  p.  140.  Pott  and  Richter  seem 
to  think  the  smoke  preferable.  The  former  states,  that  the 
smoke  does  not  operate  so  powerfully  on  the  nervous  sys- 
tem as  the  decoction.  The  administration  of  the  smoke  is 
often  attended  with  considerable  trouble  and  inconvenience 

t \ 

from  the  apparatus  being  damp,  or  out  of  order,  so  that 
the  decoction  has  grown  into  more  general  use  : and  it  must 
be  allowed  that  this  is  the  most  certain  way  of  employing  the 
remedy. 
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inefficacious.  It  not  only  excites  the  action 
of  the  intestines,  but  exerts  a peculiar  de- 
pressing influence  on  the  system  at  large  ; 
it  reduces  the  pulse,  and  brings  on  nausea 
and  sickness,  cold  sweats  and  fainting,  un- 
der which  circumstances  the  parts  recede 
spontaneously,  or  may  be  returned  by  the 
slightest  pressure.  Its  use  should  be  con- 
tinued until  these  effects  are  produced  ; the 
quantity  required  for  this  purpose  varies  con- 
siderably in  different  persons.  Mr.  Cooper 

has  seen  two  drams,  and  even  one  dram, 
% 

employed  in  the  form  of  infusion,  prove 
fatal  to  the  patient .*  In  other  cases,  two 
ounces  have  been  consumed  in  the  smoke 
apparatus  before  the  necessary  effect  was 
produced,  and  the  case  terminated  favour- 
ably.! I have  seen  two  drams  of  the  de- 
coction  used,  and  two-thirds  of  an  ounce 
entirely  consumed  in  smoke  in  the  same 
patient,  who  was  fifty  years  of  age,  with 
the  production  of  very  slight  effect : I af- 
terwards operated  in  this  case  with  complete 

success. 

% 

* Anatomy , &c.  of  Ing.  Hernia,  p.  24. 

f Potts’  Works , vol.  III.  p 277* 
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The  tobacco  has  sometimes  been  success- 
ful in  the  extremest  cases;  a rupture  was 
reduced  by  this  remedy,  under  Mr.  Pott’s* 
direction,  when  every  other  means  had 
failed,  and  the  patient  had  been  placed  on 
the  table  for  the  operation.  Similar  in- 
stances of  its  efficacy  are  related  by  the 
same  author.  I think  it  worth  while  to  add 
to  the  testimony  already  before  the  public, 
the  following  proofs  of  its  great  powers ; 
previously  observing,  that  I do  this  merely 
to  shew  what  the  remedy  is  capable  of  ef- 
fecting, and  not  for  the  purpose  of  exhibit- 
ing models  of  the  conduct,  which  a surgeon 
should  pursue  in  such  instances. 

' ^ ,s  i 

( 

CASE  I. 

All  the  usual  means  had  been  emploved 
ineffectually,  in  a strangulated  scrotal  rup- 
ture, for  the  space  of  five  days.  The  to- 
bacco smoke  was  resorted  to ; and,  after 
persevering  in  its  use  for  a considerable 
time,  the  tumour  subsided  spontaneously. 

* Works,  vol.  III.  p.  2 77. 
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CASE  II. 

✓ , 

In  another  case*  where  the  strangulation 
had  lasted  for  a week,  and  the  feeble  pulse* 
fecal  vomiting,  pallid  countenance,  and  op- 
pressed breathing  indicated  the  greatest 
danger,  the  tobacco  produced  its  beneficial 
effect*  and  the  patient  recovered. 

CA$E  III. 

, ■ V ' t 

I 

In  one  instance,  where  the  smoke  was 
ultimately  successful,  its  effect  on  the  sys- 
tem at  first  was  nearly  fatal.  The  strangu- 
lation had  existed  for  three  days,  in  which 
time  purgatives  and  glysters,  large  bleedings 
and  cold  applications  had  been  ineffectually 
employed.  The  administration  of  the  to- 
bacco produced  such  a state  of  tremor  and 
faintness  as  to  make  the  attendants  think 
the  patient  was  dying.  The  pulse  sunk  so 
as  to  be  scarcely  perceptible ; and  the  coun- 
tenance bore  marks  of  approaching  dissolu- 
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tion;  under  these  circumstances  the  stric- 
ture gave  way,  the  parts  returned,  and  the 
nervous  system  soon  recovered  from  the  ef- 
fects of  the  remedy. 

I, shall  conclude  my  observations  on  this 
part  of  the  subject,  by  stating  that  the  to- 
bacco, like  every  other  means,  has  often 
failed;  but  that  no  other  remedy  has  been 
so  frequently  successful : and  that,  when  this 
has  appeared,  on  a fair  trial,  to  be  incapable 
of  accomplishing  our  object,  the  only  re- 
source lies  in  an  immediate  performance  of 
the  operation. 


Sect.  V. 


Antis pasmodics, 

The  utility  of  antispasmodics  in  strangu- 
lated hernia  is  much  insisted  on  bv  Rich- 

/ 4/ 

teh:*  he  includes  under  this  denomination 
the  warm  bath,  emollient  fomentations  to  the 


* ^ nfangsgrun.de  der  Wundarzneykunst , vol.  V.  § 322 
32p, 


i G 


82  TREATMENT 


OF  STRANGULATED  HERNIA. 


abdomen,  opium,  ipecacuanha  in  small  doses, 
&c.  Opium  indeed  has  been  often  recom- 
mended, and  many  cases  might  be  collected, 
where  it  should  seem  to  have  promoted  the 
return  of  the  prolapsed  parts  ; but  general 
experience  does  not  warrant  any  great  re- 
liance on  this  remedy.  It  possesses,  accord- 
ing to  Mr.  Hey's*  observations,  the  power 
of  suspending  the  pain  and  vomiting,  even 
where  it  proves  ultimately  inefficacious.  It 
may  therefore  be  an  useful  auxiliary,  under 
certain  circumstances,  although  it  cannot  be 
considered  as  a primary  means  of  accomplish- 
ing our  object.  On  the  use  of  ipecacuanha, 
and  other  antispasmodics,  my  own  experience 
does  not  enable  me  to  decide.  I should  not  - 
expect  any  benefit  from  their  employment. 
When  I am  informed  that  the  return  of  a 
hernia  has  been  effected  by  mean's  apparent- 
ly so  inadequate  as  the  exhibition  of  two 
grains  of  opium  and  castoreum,f  I cannot 
help  suspecting  that  reduction  might  have 
been  accomplished  without  the  aid  of  these 

medicines.  Not  content  with  employing 

• / ■ » 

s ‘ i / 

* Practical  Observations,  p.  134,  and  Case,  p.  12 p, 
f Richter  Traite  dcs  Hernics , p.  52. 
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ipecacuanha  in  nauseating  doses,  Richter 
actually  speaks  of  giving  it  in  such  quantity 
as  to  occasion  vomiting.  I am  exceedingly 
surprised  to  meet  with  such  a proposal  from 
a person  of  Richter’s  good  sense  and  great 
experience.  Surely,  if  vomiting  is  to  effect 
the  return  of  a strangulated  hernia,  we  may 
leave  the  case  to  nature : this  symptom  ap- 
pears speedily  enough  without  the  use  of 
emetics. 

Sect.  VI. 

* 

Cold  Bath , and  cold  Applications . 

The  cold  bath,  and  the  dashing  of  cold 
water  on  the  patient,  although,  perhaps, 
successful  in  a few  cases,*  have  never  pro- 

* Petit  mentions  a case,  in  which,  after  the  regular  and 
unsuccessful  employment  of  the  usual  means  of  art,  he  had 
resolved  on  the  operation,  and  was  on  the  point  of  making 
his  first  incision  j when  he  was  stopped  by  the  arrival  of  the 
patient’s  grandmother,  who  commanded  him  to  desist.  She 
had  the  patient  placed  on  a blanket,  and  ordered  a bucket  of 
cold  well  water  to  be  dashed  on  the  thighs  and  abdomen  ; 
and  the  hernia  returned  almost  immediately. — Tr,  cles  MaU 
Chir . tom.  II.  p,  325. 
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duced  very  decided  benefit,  nor  been  at- 
tended by  such  general  good  effect  as  to 
warrant  their  recommendation. 

The  application  of  cold  to  the  hernia  is 
entitled  to  more  attention.*  This  may  be 
accomplished  by  pounded  ice,  tied  up  in  a 
bladder,  and  placed  on  the  rupture.  A so- 
lution of  sal  ammoniac,  or  of  other  salts,  in 
cold  water,  may  be  employed  in  the  same 
manner.  The  application  of  folded  cloths 
dipped  in  iced  water,  and  frequently  renew- 
ed; and  the  evaporation  of  ethert  upon  the 
part,  are  other  means  of  accomplishing  the 
same  object.  We  should  persist  in  the  trial 
for  some  hours, X in  order  to  give  it  a 
fair  chance : yet  caution  must  be  observed 
on  this  point ; for  the  scrotum  has  been 

* Mr.  Wilmer  has  been  very  strenuous  in  recommending 
this  practice,  and  has  related  several  cases  of  its  successful 
employment. — See  the  second  edition  of  his  Tract,  London, 
Svo.  1802. 

t 

f Instances  of  the  efficacy  of  this  treatment  are  related  in 
Duncan's  Commentaries , vol.  XVII.  p.  487 5 and  vol.  XVIII. 
p.  443. 

% If  no  benefit  is  derived  in  the  course  of  four  hours,  we 
need  not  expect  success  from  the  further  prosecution  of  the 
cold  application. 
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irozen  by  the  long  continued  application  of 

* * 1 i 

ice.* 

The  topical  application  of  cold  is  one  of 
our  most  powerful  means  ot  treating  stran- 
gulated hernia,  and  is  to  be  considered  as 
second  only  to  the  tobacco.  It  is  some- 
what difficult  to  explain  the  manner  in 
which  this  remedy  operates.  It  is  sup- 
posed, by  causing  a constriction  or  eorru- 
gation  of  the  integuments  and  external 
parts,  to  create  a general  pressure  on  the 
surface  of  the  prolapsed  viscera.  It  must, 
at  the  same  time,  by  diminishing  the  in- 
flammatory disorder,  reduce  the  bulk  of 
the  swelling;  and  these  two  effects  will 
concur  in  promoting  the  reduction.  It  may 
be  combined  with  the  use  of  the  tobacco. 


Sect.  Y1I. 
arm  Applications . 

Poultices,  and  fomentations  both  to  the 
■swelling,  and  abdomen,  were  formerly  very 

* CooiJL?u,  p.  25. 
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generally  employed  in  the  treatment  of 
strangulated  hernia;  but  repeated  experi- 
ence has  so  fully  demonstrated  their  ineffi- 
cacy, that  no  practitioner  of  the  present 
day  would  place  the  least  confidence  in 
them.  The  constant  progression  of  these 
cases  from  bad  to  worse  renders  it  neces- 
sary, that  effectual  means  should  be  resorted 
to  in  an  early  stage  of  the  complaint : hence, 
any  mode  of  treatment,  which  in  itself  may 
be  harmless,  becomes,  from  the  loss  of  time,, 
which  it  occasions,  positively  prejudicial. 


Sect.  YI1L 

» 

General  Observations . 

It  may  be  expected,  that  these  observa- 
tions on  the  various  modes  of  treating  stran- 
gulated hernia,  should  be  applied  to  cases 
as  they  actually  occur ; but  this  must  be 
done  by  the  surgeon  in  his  practice.  He 
must  exert  his  own  judgment  in  the  selec- 
tion of  his  means,  and  their  adaptation  to 
the  circumstances  of  the  case.  If  he  is 
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called  in  the  early  state  of  the  complaint, 
and  the  taxis  has  been  unsuccessful,  warm 
bathing  and  blood  letting,  where  the  circum- 
stances admit  of  it,  will  be  the  hist  means 
for  him  to  employ.  I should  not,  however, 
be  inclined  to  recommend  the  warm  bath, 
unless  it  can  be  prepared  expeditiously. 

Cold  applications  to  the  tumour  hold  the 
next  rank  in  the  list  of  remedies.  Should 
these  be  unsuccessful,  he  will  give  a fair 
trial,  with  as  little  delay  as  possible,  to  the 
tobacco;  and,  in  the  event  of  its  failure, 
immediately  operate. 

The  employment  of  venesection,  glysters, 
and  purgatives,  if  the  stomach  will  bear  the 
last-mentioned  remedies,  will  generally  re- 
lieve the  distressing  symptoms  of  an  epiplo- 
cele,  and  preclude  the  necessity  of  having 
recourse  to  the  operation.  The  application 
of  leaches  to  the  tumour  affords  a prospect 
of  benefit  in  this  case. 

When,  as  it  very  frequently  happens,  the 
aid  of  the  surgeon  is  not  required,  until  the 
complaint  has  lasted  for  some  time,  a trial 
of  the  tobacco,  together  with  the  topical  use 
of  cold,  should  be  immediately  resorted  to  ; 
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as  circumstances  will  not  admit  of  delay  in 
the  previous  use  of  less  powerful  remedies. 
His  own  discernment  must  be  trusted  for 
adapting  his  means  and  conduct  to  the  dif- 
ferent circumstances  of  an  inflammatory  and 
a chronic  case.  The  use  of  purgatives  and 
glysters,  which  are  beneficial  in  the  latter, 
do  not  afford  a chance  of  success  in  cases 
of  the  former  description.  They  should 
never  be  employed,  unless  the  slow  pro- 
gress of  the  case  clearly  shews  that  the 
danger  is  not  urgent. 

I wish  to  impress  the  surgeon  with  the 
propriety  of  giving,  without  delay,  an  ade- 
quate trial  to  the  most  powerful  means 
which  the  art  affords,  and  of  performing  the  - 
operation  as  soon  as  it  can  be  clearly  per- 
ceived that  these  are  unsuccessful.*  There 
is  no  reason  to  expect  that  a less  active 
remedy  will  succeed,  when  a more  potent 
pne  has  failed.  The  chance  of  reducing  a 

* te  In  universum  notandum,  remedia  incarceration!  opi- 
tulantia,  citb  et  strenue  adhibenda  esse,  cum  natura  hie 
“ par  pm  aut  nihil  faciat,  et  omnis  aegroti  salus  ab  artis  auxiliis 
“ petenda  sit  : omnis  morn,  omnisque  tardior  aut  negli-  * 

**  gentior  remediorutn  usus,  semper  damnosus,  saepissims  - 
exitialis  crit.”— tCallisen,  pars  poster,  p.  464. 
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rupture  is  lessened  in  proportion  to  the  du- 
ration of  the  complaint : the  prolapsed  parts 
becoming  more  inflamed,  are  more  closely 
pressed  by  the  stricture,  and  soon  fall  into  a 
state,  where  attempts  at  reduction  by  the 
hand  are  inadmissible.  The  danger,  to 
which  the  patient  is  exposed  by  the  oper- 
ation, is  less  than  that  which  he  undergoes 
by  delay.  In  the  latter  case,  inflammation 
and  gangrene  of  the  part,  with  similar  affec- 
tions of  the  other  viscera,  and  the  highest  de- 
gree of  sympathetic  constitutional  irritation, 
are  surely  produced  by  a continuance  of  the 
incarceration.  In  this  state  the  operation  is 
performed  under  the  greatest  disadvantage, 
as  the  local  and  the  general  disorder  both 
threaten  a fatal  termination.  If  we  operate 
while  the  parts  are  uninflamed,  the  risk  of 
the  operation  only  is  endured.* 


* fC  Quae  operatio  per  se  minime  periculosa  est,  cum  nec 
et  integumentorum,  nec  sacci  herniosi,  nec  anuli  incisio 
“ ullum  adferat  periculum.  Certum  verb  hujus  operations 
periculum  de  nimia  operation  is  dilatione  pendet,  si  aegro'ti 
“ jam  viribus  exhausti,  partes  elapsae  gravissima  phlogosi,  iu 
“ gangraenam  prona  correptae,  et  morbus  ad  reliqua  contenta 
te  abdominis  propagatus  fuerit.”— Callisen,  pars  poster , 
p.  4/8. 
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Our  conduct  must  not  be  guided  merely  by 
the  duration  of  the  case  • the  kind  of  stran- 
gulation, the  nature  of  the  symptoms,  the 
effect  of  the  means  employed,  and  the  state 
of  the  parts,  must  influence  our  determi- 
nation. Small  and  reeent  herniae,  or  such 
as,  having  been  kept  up  for  a long  time  by 
means  of  a truss,  are  suddenly  re-produced, 
admit  of  very  little  delay.  The  strangu- 
lation is  violent  in  such  instances ; and 
inflammation  and  gangrene  soon  come  on. 
In  old  and  large  ruptures,  which  have  been 
often  down,  and  often  replaced,  the  symp- 
toms are  not  so  urgent,  nor  the  necessity  of 
operating  so  pressing.* 

It  must  be  allowed,  that  the  event  of  the 
operation  under  any  circumstances,  is  un- 
certain: but  the  unfortunate  termination, 
which  so  frequently  attends  it,  must  be  as- 
cribed, in  the  majority  of  cases,  to  its  being 
delayed,  until  the  state  of  the  protruded 

* I have  mentioned  some  instances  already  (note  in  Chap. 
I.  Sect.  V.)  where  strangulated  hernia  proved  fatal  within 
one  day.  Le  Dkan  has  related  a case  in  which  the  opera- 
tion was  performed  on  the  seventeenth  day,  and  the  parts 

were  not  much  affected.-— Obs.  57 • 

' \ 
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parts,  or  of  the  patient's  general  system,  is 
such,  as  to  leave  little  chance  of  success. 
This  truth  has  appeared  so  clearly  to  the 
best  writers  on  the  subject,  that  they  have 
taken  great  pains  in  inculcating  the  neces- 
sity of  an  early  recourse  to  the  operation. 
The  most  celebrated  practitioners  on  the 
Continent  agree  on  this  point  with  the 
great  surgeons  of  our  own  country;  and 
the  dangerous  and  fatal  effects  of  delay  are 
strongly  represented  in  many  parts  of  their 
writings.*-  Several  extracts  from  works  of 

the  highest  authority  might,  be  adduced  in 

# 

support  of  this  assertion;  but  I shall  con- 
tent myself  with  a quotation  from  the  Prac- 
tical Observations^  of  Mr.  Hey  : this  is 
particularly  valuable,  as  it  exhibits  a com-? 
parative  view  of  the  event  of  the  operation, 
when  performed  at  a proper  time,  and  when 

improperly  delayed.  When  this  gentleman 

\ 

first  began  practice,'  he  considered  the  ope- 

* See  Pott's  Works,  vol.  III.  p.  28(5.  Bertrandt, 
Traiie  des  Operations , p.  2J.  Wilmek,  Pract . Ols.  on 
Hernia,  p.  75.  Richter,  Tr.  des  Hernies,  p.  105  and  106. 
Callisrn,  Syst.  Chir.  Hod.  pars  poster,  p.  4/3.  Cooper, 
Anut.  & c,  of  Inguinal  Heryia,  p.  26. 

Page  143. 
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ration  as  the  last  resource,  and  only  to  be 
employed  when  the  danger  appeared  im- 
minent. “ By  this  dilatory  mode  of  prac- 
“ ti^e,”  says  he,  “ I lost  three  patients  in 
“ live,  upon  whom  the  operation  was  per- 
“ formed.  Having  more  experience  of  the 
“ urgency  of  the  disease,  I made  it  my 
“ custom,  when  called  to  a patient,  who 
had  laboured  two  or  three  days  under 
the  disease,  to  wait  only  about  two  hours, 
“ that  I might  try  the  effect  of  bleeding, 
“ (if  that  evacuation  was  not  forbidden  by 
some  peculiar  circumstances  of  the  case) 
“ and  the  tobacco  glyster.  In  this  mode 
“ of  practice  I lost  about  twm  patients  in 
“ nine,  upon  whom  I operated.  This  com- 
“ parison  is  drawn  from  cases  nearly  simi- 
lar,  leaving  out  of  the  account  those 
“ cases,  in  which  a gangrene  of  the  intes- 
“ tine  had  taken  place.  I have  now,  at 
“ the  time  of  writing  this,  performed  the 
“ operation  thirty- five  times;  and  have 
“ often  had  occasion  to  lament  that  I per- 
<(  formed  it  too  late,  but  never  that  I had 

“ performed  it  too  soon.” 

* 

We  may  state  therefore,  as  the  general 


GENERAL  OBSERVATIONS.  93 

inference  from  what  has  been  now  ad- 
vanced, that  a person  can  only  be  rescued 
from  that  danger,  to  which  he  is  exposed 
by  a strangulated  rupture,  by  the  efforts  of 
art: — that  the  constant,  and  generally  rapid 
progression  of  such  cases  from  bad  to  worse, 
renders  it  necessary  that  the  surgeon  lose 
no  time  in  giving  a fair  trial  to  the  most 
powerful  means,  in  order  that,  if  these 
are  inefficacious,  the  operation  may  be 
performed  before  the  prolapsed  parts  have 
become  inflamed  and  painful : — that  an 
operation,  done  under  such  circumstances, 
has  every  chance  of  success:— but  that  if 
symptoms  denote  inflammation  or  gangrene 
ot  the  part,  the  chances  of  a favourable 
event  are  much  lessened,  although  the  in- 
dication is  still  more  urgent. 

I shall  describe  the  operation,  when 
speaking  of  the  inguinal  hernia;  and  the 
Account  then  given  will  apply  also  to  the 
othei  species,  except  in  particular  points 
which  will  be  noticed  afterwards. 
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CHAP.  V. 

/ 

ANATOMY  AND  SYMPTOMS  OF  INGUINAL 

HERNIA.  ' 


Sect.  I. 

Anatomical  Description  of  the  Inguinal 

■Hernia. 

JlT  is  right  to  preface  the  account  of  ingui- 
nal hernia  with  a description  of  the  parts 
Concerned,  since  an  exact  knowledge  of 
these  will  throw  much  light  on  the  subject; 
and  will  be  particularly  useful  in  performing 
the  surgical  operation  which  is  required  for 
its  cure.  Here,  indeed,  as  in  many  other 
instances,  a surgeon  may  get  through  his 
business  without  anatomical  knowledge ; 
but  he  cannot  operate  with  satisfaction  to 
himself,  nor  without  danger  to  the  patient ; 


ANATOMY  OF  INGUINAL  HERNIA.  95 

as  he  must  be  immediately  perplexed  by  the 
occurrence  of  any  circumstance  out  of  the 
usual  course.  Hence  we  cannot  be  sur- 
prised to  find  that  he  puts  off  the  operation 
to  the  last  moment,  and,  with  the  hopes  of 
escaping  from  the  performance  of  what  he 
dreads,  wastes  that  time  which  ought  to  be 
occupied  in  the  operation,  in  the  repetition 
of  trials  already  found  unavailing.  The  kind 
of  knowledge,  which  I allude  to,  would  be 
sought  in  vain  in  the  most  approved  writers 
on  hernia : for  anatomy  has  hitherto  been 
very  little  studied  in  reference  to  its  con- 
nexion with  surgery.  I cannot  therefore 
mean  to  cast  any  reflection  on  those  men, 
whose, writings  have  extended  and  improved 
the  science  of  surgery,  when  I state,  that 
their  works  shew  an  ignorance  of  this  sub- 
ject : the  fault  does  not  rest  with  them 
individually,  but  belongs  to  the  time  in 
which  they  lived.  A few  observations  on 
particular  points  lie  scattered  in  the  works 
of  different  writers ; but  no  complete  de- 
scription, and  accurate  delineation  of  the 

y 

anatomy  of  inguinal  hernia  existed  previ-* 
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ously  to  the  late  spleiidid  works  of  Camper* 
and  Mr.  Cooper. 

The  aponeurotic  expansion,  which  con- 
stitutes the  tendon  of  the  external  oblique 
muscle  of  the  abdomen,  besides  its  connex- 
ion to  the  whole  length  of  the  linea  alba, 
is  attached  to  the  anterior  superior  spinous 
process  of  the  ilium,  and  to  the  upper  part 
of  the  pubis.  Its  lower  margin,  which  is 
stretched  between  these  two  points,  is  best 
known  by  the  name  of  Pauparf’s  or  Fal- 
lopius’s ligament.  As  the  fibres  of  the 
aponeurosis  pass  obliquely  downwards  and 
forwards,  they  separate  into  two  distinct 
portions,  which  constitute  the  pillars  or 
columns  of  the  abdominal  ring.  The  upper 
and  inner  of  these  is  fixed  to  the  symphysis 
pubis  : the  lower  and  outer  (which  is  in- 
deed the  above-named  ligament  of  Paupart) 
is  attached  to  the  angle  and  crista  of  the 


* leones  Herniarurn  Editce  a S.  T.  Soemmerring,  1S0I. 
These  plates  represent  several  important  points  in  the  anatomy 
of  inguinal  hernia,  in  that  accurate  and  expressive  style  of 
delineation,  which  was  peculiar  to  Camper.  It  must  be 
observed,  that,  although  they  were  not  published  till  after 
the  author’s  death,  they  had  been  engraved  as  early  as  the 
year  1/57. 
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bone.  The  separation  of  these  tendinous 

\ 

columns  leaves  a triangular  space,  called 
the  abdominal  ring,  or  ring  of  the  external 
oblique  muscle.  The  os  pubis  constitutes  the 
base  of  the  triangle ; the  two  pillars  form 
its  sides ; and  the  apex  is  the  part  at  which 
these  separate  from  each  other.  It  is  not, 
however,  pointed;  since  some  transverse 
fibres,  which  connect  the  two  columns 
together,  round  off  this  upper  part  of  the 
opening:  these  are  found  particularly  strong 
in  an  old  hernia.  The  abdominal  ring  is 
directed  obliquely  upwards  and  outwards ; 
the  upper  part  of  it  pointing  towards  the 
spine  of  the  ilium : it  is  this  part  that  is 
often  mentioned  by  the  name  of  the  exter- 
nal angle  of  the  ring. 

The  aponeurosis  of  the  internal  oblique 
muscle  is  separated  through  its  greater  part 
into  two  layers,  of  which,  the  anterior  and 
thicker  joins  the  tendon  of  the  external  ob- 
lique, the  posterior  and  thinner  is  attached 
to  that  of  the  transversalis ; but  the  lower 
portion  of  this  tendon,  together  with  the 
corresponding  part  of  the  transversalis, 
goes  wholly  in  front  of  the  rectus  muscle. 
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The  lower  margin  of  these  two  muscles, 
(the  obliquus  interims  and  transversalis) 
which  arises  from  the  upper  portion  of 
Paupart’s  ligament,  is  found  behind  or  with- 
in the  outer  column  of  the  abdominal  ring, 
and  is  fixed  in  the  pubis  behind  the  ring. 

A thin  fascia  is  extended  from  the  inner 
or  posterior  margin  of  Paupart’s  ligament 
behind  the  transversalis,  on  the  surface  of 
which  it  is  gradually  lost.  By  this,  the  ring 
of  the  external  oblique  is  closed  towards  the 
abdomen  • and  but  for  this  there  would  be 
a direct  opening  into  the  cavity  of  the  belly 
behind  that  ring.*  The  fascia,  which  we 
are  now  describing,  consists  at  a very  thin 
and  delicate  expansion.  Mr.  Cooper,  who 
first  noticed  it,  has  rightly  observed,  that  in 
some  subjects  it  appears  only  as  conden- 
sed cellular  membrane. f If,  after  carefully 
removing  the  transversalis,  we  press  with 

* It  has  been  hitherto  an  almost  universally  received 
opinion,  that  the  abdominal  ring  is  covered  by  peritoneum 
only  at  its  posterior  surface 5 and  consequently  that  the  con- 
tents of  a rupture  are  protruded  directly  from  the  abdominal 
cavity.  Were  this  a correct  representation,  inguinal  hernra 
would  be  much  more  frequent  than  it  actually  iss 

t P.  & ' 
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the  finger  above  Paupart’s  ligament,  we  shall 
experience  a greater  resistance  than  the 
unsupported  peritoneum  could  offer;  and 
this  arises  from  the  fascia  in  question. 

The  spermatic  vessels,  being  previously 
joined  by  the  vas  deferens,  run  in  front  of 
the  epigastric  artery,  near  its  origin,  pene- 
trate the  fascia  above  described,*  pass  under 
the  margin  of  the  obliquus  interims  and 
transversalis,  and  then  go  obliquely  down- 
wards and  forwards  between  this  expansion, 
and  the  aponeurosis  of  the  external  oblique, 
until  they  reach  the  abdominal  ring , at 
which  they  finally  emerge,  j' 

If,  under  the  name  of  . abdominal  ring , 
we  include  the  whole  passage  of  the  sper- 
matic chord  through  the  abdominal  parietes, 
we  must  describe  it  as  a canal,  and  not  as  a 

' * V y 

* The  part,  at  which  the  spermatic  vessels  leave  the  ab- 
domen was  first  represented  by  Camper  in  his  Demonstra- 
tioncs  Anatomico-Pathological,  published  in  l/GO.  The 
leones  Herniarum  of  the  same  author,  which  were  engraved 
3till  earlier  than  this,  also  represent  the  same  circumstance. 

t The  passage  of  the  spermatic  chord  through  a canal, 
previous  to  its  penetrating  the  ring  of  the  external  oblique, 
is  expressly  stated  by  Gimbernat  in  his  Account  of  a New 
.Method  of  operating  for  Femoral  Hernia. — p.  1C)  3nd  32. 
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simple  opening.  The  upper  or  inner  aper- 
ture is  rather  nearer  to  the  pubis  than  to 
the  ilium  ;*  the  lower,  or  outer  opening,  is 
the  abdominal  ring ; and  the  canal  itself  ex- 
tends obliquely  between  these  points.  The 
upper  margin  of  the  superior  opening  is 
formed  by  the  lower  edge  of  the  obliquus 
internus  and  transversalis ; which  part  can 
be  felt  very  distinctly  by  passing  the  finger 
obliquely  upwards  and  outwards  through 


* It  is  not  perhaps  necessary  that  the  practical  surgeon 
should  be  minutely  acquainted  with  the  exact  measurement 
of  the  distances  of  these  parts : yet  I think  it  right  to 
make  one  or  two  remarks  on  the  subject,  as  some  incorrect 
representations  have  been  given  to  the  public.  In  “ The  Ana- 
tomy and  Surgical  Treatment  oj  Inguinal  and  Congenital  Her- 
nia” it  is  stated,  that  the  distance  from  the  anterior  superior 
spine  of  the  ilium  to  the  symphisis  pubis  is  six  inches,  and 
that  the  inner  margin  of'  the  upper  opening  of  the  abdomi- 
nal ring  is  exactly  in  the  mid  space  between  these.  The 
average  measurement  between  these  two  points  is  about 
five  inches  and  a half,  and  six  inches  is  the  greatest  distance 
that  we  ever  meet  with  yet,  in  the  first  plate  of  this  book, 
the  space  between  the  letters  a and  b,  which  denote  the  two 
above-named  points,  is  no  less  than  six  inches  and  a naif,  and 
in  the  second  plate,  it  is  actually  seven  inches  and  a half 5 
both  of  which  dimensions  far  exceed  those  of  any  human 
subject:  these  of  course  are  the  errors  of  the  draftsman. 
The  inner  opening  of  the  ring  has  appeared  to  me  to  be 
nearer  to  the  pubis  than  Mr,  Cooper  lepresents  it. 
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the  ring  of  the  obliquus  externus.  The 
other  sides  of  the  aperture,  which  in  truth 
are  not  very  clearly  defined,  are  formed  by 
the  fascia  that  lines  the  transvcrsalis : when 
we  observe  this  part  from  within,  the  peri- 
toneum appears  slightly  depressed,  and  it  is 
to  this  that  Mr,  Pott  alludes,  under  the 
name  of  Cicatricula , when  he  is  mentioning 
the  part,  at  which  the  testis  leaves  the 
abdomen.* 


I subjoin  the  statement  of  the  exact  measures  of  these  parts 
as  given  by  Mr.  Cooper  in  the  second  part  of  his  work  on 
hernia,  lately  published. 


In  the 

From  the  symphysis 

MALE  SUBJECT. 
Inches. 

pubis  to  the  ilium 5* 

FEMALE. 

Inches. 

6 

• s • 

of  the  inner  ring. ..3  

9l 

> 

iliac  artery 3* 

epigastric  artery 
on  the  inner  side 
of  the  inner  ring... 2* 

2* 

crural  ring 2* 

n 

* Treatise  on  Ruptures,  in  his  works,  vol.  IT.  p 21.  He 
makes  however  a very  gross  blunder,  in  stating,  that  this 
cicatricula  is  exactly  opposite  to  the  ring  of  the  external  ob- 
lique. 
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The  epigastric  artery,  springing  from  the 
external  iliac  trunk,  close  to  Paupart’s  liga- 
ment, goes  behind  the  spermatic  chord  ; it 
tuns  precisely  along  the  inner  margin  of  the 
superior  aperture  of  the  ring,  and  then  bends 
obliquely  upwards  and  inwards,  so  as  to  pass 
at  the  distance  of  half  an  inch,  or  an  inch, 
from  the  upper  extremity  of  the  ring  of  the 
external  oblique,  in  its  course  to  the  poste- 
rior surface  of  the  rectus  muscle. 

In  inguinal  hernia,  the  parts  are  generally 
protruded  directly  over  the  spermatic  chord : 
at  first,  therefore,  they  penetrate  the  upper 
opening ; and  afterwards,  having  traversed 
the  canal,  make  their  appearance  through 
the  ring  of  the  external  oblique.  They  may 
pass  the  upper  opening,  without  continuing 
their  course  through  the  lower  one.*  The 

* This  circumstance  was  well  known  to  Petit,  who 
seems  to  have  understood  the  anatomy  of  this  kind  of  rup- 
ture, as  the  following  quotation  will  fully  prove.  “ J’ai  vu 
“ plusieures  hernies  situces  sous  l’aponevrose  du  grand  ob- 
e<  lique  ; de  snrte  que  les  parties,  apres  avoir  poussc  le  peri- 
“ toine  audela  du  muscle  transverse  et  de  I'oblique  interne, 
“ n’ayant  pu  forcer  l’anneau  de  I’oblique  externe,  s’etoient 
“ r£flechies  entre  cette  aponevrose  et  I’oblique  externe.” — 
Traile  des  Mai.  Chirur.  CEitvr,  Posthume  de  I.  L.  Pptit, 
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cause  of  strangulation  may  be  either  in  the 
upper  or  lower  aperture  of  the  ring.  Accor- 
ding to  Mr.  Cooper,*  the  former  is  most 
trequent  in  recent  and  small  herniae,  the 
latter  in  old  and  large  ruptures.  The  stric- 
ture may  occur  in  the  upper  orifice,  where 
the  parts  have  passed  the  ring  completely, 
the  tendon  of  the  obliquus  externus  remain- 
ing loose  and  free  : a rupture  may  also  be 
strangulated  by  both  openings  at  once. 

The  strangulation  in  the  upper  opening 
probably  constitutes  the  case,  which  sur- 
geons have  generally  described  as  arising 
from  a stricture  in  the  neck  of  the  sac.  We 
can  readily  conceive,  that  the  parts,  which 
form  this  opening,  may  produce  a state  of 
incarceration,  while  it  is  very  difficult  to 
imagine  that  a soft  and  extensile  membrane, 
like  the  peritoneum,  which  yields  to  any 
impelling  or  distending  force,  should  ac- 

tom.  II.  p.  24/.  Calltsen  has  mentioned  an  instance,  in 
which  the  rupture  was  of  this  kind;  although  Rougemont, 
who  notices  it  in  the  additions  to  his  translation  of  Richter, 
has  so  totally  mistaken  the  nature  of  the  case,  as  to  call  it  a 
crural  hernia ; and  Dr.  Monro  has  copied  this  mistake, 

Traitt  des  Hernies,  p.  304.  Monro  on  Crural  Hernia. , p.  70. 

* page  21. 
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quire  such  a power  of  contraction,  as  to 
form  a stricture  on  the  prolapsed  viscera. 
Bertrandi*  directly  asserts,  that  the  trans- 
versals and  internal  oblique  sometimes 
cause  strangulation.  That  the  instances  re- 
lated by  others  are  of  the  same  nature,  is 
rendered  very  probable  by  this  circumstance; 
that  the  stricture  is  generally  said  to  have 
been  at  some  distance  within  the  ring  of 
the  internal  oblique ; whereas  if  it  , were 
formed  by  the  peritoneum,  there  seems  to 
be  no  reason  why  it  should  happen  in  that 
particular  situation.  In  three  cases,  which 
occurred  to  Mr.  Wii,MZR,f  the  stricture  was 

* Traite  des  Operations,  p.  30. 

f Practical  Observations  on  Hernia,  p.  3 and  15.  In  the 
advertisement  to  the  second  edition  Mr.  Wilmer  expresses 
himself  very  strongly  as  to  the  frequent  occurrence  of  stricture 
in  the  situation  we  are  now  considering.  “ In  one-third  of 
<f  the  cases  in  which  the  author  has  been  obliged  to  have  re- 
" course  to  the  knife,  the  cause  of  the  strangulation  was  in 
“ the  neck  of  the  hernial  sac  and  he  is  convinced  that  if 
“ the  inexperienced  operator  considers  the  stricture  to  be 
“ found  only  in  the  tendinous  openings  of  the  abdominal 

muscles,  many  lives  must  be  unavoidably  lost.  He  was 
“ early  led  to  the  consideration  of  this  subject,  having  seen 
f<  the  intestine  burst  by  the  rude  efforts  made  to  return  it 
(f  after  the  opening  of  the  external  bblique  aiuscle  had  been 
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more  than  an  inch  higher  than  the  external 
opening  of  the  tendon.  Arnaud*  found  a 
stricture  two  inches  behind  the  ring:,  and 
Le  Dran  has  a similar  observation. f Mr. 
HeyJ  was  obliged  to  divide  the  ring  pretty 
freely  in  order  to  get  at  the  internal  stric- 
ture^ 

The  spermatic  chord  runs  along  the  back 
of  the  hernial  sac  throughout  its  whole 
course. 

* 

When  we  consider,  that  the  epigastric 
artery  in  the  natural  state,  goes  first  behind 
the  spermatic  chord,  and  then  aion^  the 

o 

inner  margin  of  the  upper  opening,  and  that 

» * ,,  ' * • * 

dilated,  in  two  cases  where  the  operation  for  strangulated 

herniae  was  performed  during  his  attendance  at  the  Lon- 
“ don  hospitals.” 

* See  his  remarks  " Of  the  Strangulation  of  the  Intestine 
ly  the  Peritoneum,  p.  353  et  seq. 

f Observations,  p.  Qo. ' 

t Practical  Observations,  p.  174. 

§ However  we  may  decide  the  question  concerning  the 
part  which  forms  the  stricture  in  these  cases,  the  practical 
observation  is  the  same;  viz.  that  we  may  very  often  expect 
to  find  the  tendon  of  the  external  oblique  quite  free,  while 
• the  obstacle,  which  prevents  the  return  of  the  parts,  is  situ- 
ated further  in  towards  the  abdomen;  and  that  there  may  be 

a stricture  in  the  latter  situation  combined  with  one  of  the 
former  kind. 
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the  viscera  are  protruded  over  the  chord,  it 
will  immediately  appear,  that,  in  a case  of 
bubonocele,  the  parts  are  protruded  on  the 
outer  side  of  the  artery,  and  that  this  vessel 
must  be  situated  first  behind  the  neck  of 
the  sac,  and  then  on  its  inner  side.  This  is 
so  precisely  the  case,  that,  if  we  examine 
the  mouth  of  the  sac  towards  the  abdomen, 
its  inner  margin  (that  which  is  situated 
towards  the  pubis)  seems  to  be  actually 
formed  by  the  course  of  the  artery. 

The  situation  of  this  vessel,  in  relation  to 
the  neck  of  the  hernial  sac,  is  a point  on 
which  great  variety  of  opinion  has  subsisted 
among  surgical  writers : this  may  have  arisen 
in  some  degree  from  the  actual  variation  in 
the  position  of  the  artery;  but  there  can  be 
no  doubt  that  the  chief  cause  has  consisted 
in  the  want  of  a sufficient  number  of  in- 
vestigations, and  particularly  of  the  parts 
in  their  altered  state.  Thus,  Richter* 
supposes  that  the  artery  is  found  near  the 
external  angle  of  the  ring,  in  the  diseased, 
as  well  as  the  healthy  state  of  parts;  and 
he  supports  his  opinion  by  stating,  that 

* Traile  (les  Ilenues,  p.  123. 
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the  vessel  was  divided  in  the  dead  subject 
by  cutting  upwards  and  outwards,  and  never, 
by  directing  the  incision  towards  the  linea 
alba.  It  is  very  clear,  that  these  observa- 
tions can  only  apply  to  the  healthy  state  of 
parts.  Camper*  has  noticed  the  change  of 
situation,  which  this  vessel  undergoes  in  in- 
guinal hernia: — “ In  herniis  igitur  inguina- 
“ libus,  arteria  et  vena  epigastrica  versus 
“ pubem  a prolapsis  intestinis  compellun- 
<e  tur.”  Chopart  and  Desault  not  only 
knew  the  ordinary  situation  of  the  artery  in 
bubonocele,  but  were  acquainted  witli  the 
more  uncommon  case,  in  which  it  is  found 
near  the  external  angle  of  the  ring.  “ Mess. 

“ Chopart  et  Desault  admettent  l’artere 
“ epigastrique  au  cote  interne  de  l’anneau, 

“ et  rarement  au  cote  externe  dans  le  cas 
“ dehernief’f  This  statement  is  confirmed 
by  the  testimony  of  Roogemoxt,^  who  ad-  ~ 
duces  his  own  experience  on  the  subject, 
and  rightly  adds,  that  when  the  artery  is  on 
the  outside  of  the  ring,  the  spermatic  chord 

* Demonst.  Anat.  Palhol,  lib.  II.  p.  5. 

f Rol  gemont  in  a note  to  his  translation  of  Richter, 
p.  124.  - ’ 

+ Ibid,  p.  124. 
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is  situated  on  the  outside  of  the  hernial  sac. 
The  variation  in  the  course  of  the  vessel  is 
also  rightly  stated  by  Sabatier.*  The  truth 
of  the  opinions  entertained  by  Camper,  De- 
sault, Rougemont,  and  Sabatier  is  fully 
confirmed  by  the  more  ample  experience  and 
extensive  researches  of  Mr.  Cooper,  whose 
excellent  work  on  the  anatomy  and  surgical 
treatment  of  inguinal  hernia  I have  had 

i 

such  frequent  occasion  to  refer  to. 

When  a hernia  is  first  formed  there  is 
some  distance  between  the  upper  and  lower 
openings  of  the  ring  ; the  latter  is  placed 
obliquely  upwards  and  outwards  with  re- 
spect to  the  former;  but  the  pressure  of 
the  protruded  viscera  gradually  brings  these 
nearer  and  nearer  together,  so  that  in  an  old 
and  large  rupture,  the  opening  into  the  ab- 
domen is  almost  direct.  The  effect  of  this 
process  is  such  in  all  cases,  that  we  seldom 
meet  with  an  instance,  in  which  the  rup- 
ture has  passed  the  external  oblique,  where 
the  natural  distance  between  the  two  open- 
ings is  preserved.  The  epigastric  artery  still 
retains  the  same  position  in  respect  to  th® 


* Mcdecine  Opcratoire,  tom,  I.  p.  92. 
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neck  of  the  sac  : bat  the  approximation  of 
the  upper  to  the  lower  opening,  brings  this 
vessel  nearer  to  the  pubis.'*  In  the  na- 
tural state  it  is  about  two  inches  from  the 
angle  of  that  bone,  at  the  part  where  it 
bends  along  the  inner  margin  of  the  open- 
ing its  distance  at  the  corresponding  part 
in  a bubonocele  now  before  me  is  only 
three  quarters  of  an  inch. 

The  direction,  which  I have  now  des- 
cribed, is  that  which  the  inguinal  hernia 
commonly  takes  ; but  on  rare  occasions  it 
deviates  from  this  course.  Instead  of  pas- 
sing along  the  canal  of  the  ring,  it  pene- 
trates at  once  the  opening  of  the  external 
oblique,  here  the  communication  with  the 
abdomen  is  immediate  and  direct.  The 
spermatic  chord  lies  on  the  outer  side 
ot  the  swelling ; and  the  epigastric  ar- 
tery, which  is  commonly  found  behind, 
runs  now  in  front  of  the  sac,  at  its  usual 
distance  from  the  upper  end  ot  the  ring  of 

* This  circumstance  is  noticed  by  Camccr  in  his  Demon - 
strotiones  sl/iutomico- Du t ho f os* < cue.  ‘ ‘ In  herniis  igitur  ingui- 

nalibus,  arteria  et  vena  epigastrica  versus  pubem  a pro- 
fe  lapsis  intestinis  compelluntur,”  lib.  II.  p.  5. 
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the  external  oblique*  The  exact  proportion 
in  point  of  number,  between  the  cases  of 
the  latter  and  former  descriptions  has  not 
been  hitherto  ascertained:  it  only  appears 
that  the  first  described  course  is  by  far  the 
most  frequent.* 

The  protruded  viscera,  which  constitute 
a hernia,  are  immediately  surrounded  by  a 
bag  formed  of  the  peritoneum,  and  retaining 
generally  the  same  thin  and  delicate  struc- 
ture, w hich  this  part  possesses  in  its  natural 
state,  f The  peritoneal  sac  is  covered  by 

* It  should  appear  that  Camper  had  only  seen  one  in- 
stance of  the  rarer  kind,  which  occurred  to  him  in  the  year 
1/59,  Edinburgh  Review,  vol.  I.  p.  465.  Chopart  and 
Desault  had  probably  met  with  more  frequent  opportuni- 
ties of  observing  this  species  of  rupture  ; as  they  direct  the 
incision  of  the  ring  to  be  varied  according  to  the  course  of  the 
vessel,  Traite  des  Maladies  Chirurgicales,  tom.  II.  p.  263. 
One  instance  occurred  to  Rougemont  (note  in  his  transla- 
tion of  Richter’s  Treatise  on  Ruptures,  p.  125);  and  Mr. 
Cooper’s  practice  has  furnished  him  with  seven  examples  of 
the  same  kind,  chap.  XV.  I have  met  with  three  cases  of 
this  description. 

f Although  surgeons  in  general  have  supposed  that  the 
hernial  sac  consists  merely  of  peritoneum  in  various  states 
of  density  ; and  have  considered  the  thickened  state,  in  which 
it  is  generally  found,  to  arise  from  distention,  yet  some 
writers  have  understood  the  real  nature  of  the  case.  Thus 
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another  investment  of  various  degrees  of 
thickness,  consisting  probably,  in  great  part, 
of  the  surrounding  cellular  substance,  con- 
densed into  a membrane-like  appearance,  by 
the  pressure  of  the  hernia  ; in  the  same  way 
as  tumours  acquire  their  investing  cyst. 
This  external  coat  of  the  sac  possesses  some 
tendinous  fibres  in  its  structure,  derived 
from  the  aponeurosis  of  the  external  oblique, 
where  it  forms  the  ring.  The  cremaster 
muscle  is  also  expanded  on  its  surface : it 
consists  usually  of  several  layers,  the  divi- 

Sh arp  very  correctly  observes,  that,  “ when  the  herniary 

sac  falls  into  the  groin  or  scrotum,  the  investing  membrane 
“ (of  the  -spermatic  chord,)  together  with  the  cremaster 
" muscle,  which  covers  it,  become  distended,  and  form,  in 
" consequence  of  that  violence,  an  absolute  vagina.”  Cri- 
tical Enquiry,  edition  III.  p.  5. 

Mauchart  speaks  ot  tne  peritoneal  sac  being  surrounded 
by  a thicker  external  coat,  separable  into  many  layers ; and 
having  tendinous  fibres  derived  from  the  aponeurosis  of  the 
external  oblique : for  which  reason  he  calls  it  tunica  aponeu- 
rotica . — Haller’s  Disputat.  Chirurg.  tom.  III.  p.  9 5. 

The  latter  fact  is  also  noticed  byGuNz,  ibid  p.  110.  Wris- 
e erg  describes  theexterior  covering  of  the  hernia,  and  mentions 
that  it  is  formed  of  the  cremaster,  and  tendinous  fibres  derived 
fronrq  the  oblique  muscle:  he  calls  it  velamen  accessorium , 
and  represents  it  in  a dissected  view  of  a scrotal  hernia.— 
Comment.  Reg.  Societ.  Sclent.  ( .lotting ■ 1 77 S,  p.  6g. 
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sion  of  which  in  the  operation  often  leads 
the  surgeon  to  suppose  that  he  has  opened 
the  hernial  sac. 

We  should  hardly  have  supposed  a priori 
that  the  peritoneum  is  susceptible  of  such 
considerable  extension  as  it  frequently  suf- 
fers in  cases  of  hernia.  Scrotal  ruptures 
often  descend  to  various  distances  on  the 
thigh,  sometimes  indeed  even  to  the  knee ; 
yet  the  whole  inner  surface  of  the  bag,  in 
which  all  the  loose  viscera  of  the  abdomen 

s 

may  be  contained,  is  lined  by  a continua- 
tion of  peritoneum  ; indeed  the  hernial  sac 
taken  altogether  is  generally  thicker  and 
stronger  in  proportion  to  the  size  of  the 
tumour,  and  to  the  duration  of  the  com- 
plaint. Yet,  occasionally,  instead  of  an  in- 
creased thickness,  we  observe  the  opposite 
process  of  absorption  or  thinning,  in  large  rup  - 
tures  : in  some  cases  the  coverings  are  so  re- 
duced, that  the  convolutions  and  vermicular 
motions  of  the  intestines  may  be  distinguish- 
ed through  the  skin ; hence,  it  may  appear 
that  the  sac  is  entirely  wanting ; but  it  will 
be  possible  to  trace  it  in  the  neighbourhood 
of  the  opening.  The  contents  of  a rupture 


HERNIAL  SAC. 


11 3 


rnay  be  found  immediately  under  the  skin, 
when  the  hernial  sac  has  been  burst  by  a 
blow;"  but  this  is  an  unfrequent  occurrence. 

The  exterior  covering  is  every  where 
closely  connected  by  cellular  substance  to 
the  proper  peritoneal  sac.  Hence  the  latter 
part  is  not  returned  into  the  abdomen,  when 
, the  contents  of  the  swelling  are  replaced, 
but  remains  behind  ready  to  receive  any 
future  protrusioq.  At  the  first  moment  of 
the  occurrence  of  a hernia,  the  protruded 
peritoneum  must, of  course  be  unconnected 
to  the  parts  among  which  it  lies.  But  ad- 
hesions take  place  so  quickly,  that  we  find 
the  sac  universally  connected  to  the  con- 
tiguous parts,  even  in  a rupture  of  a few 
days  standing:  and  these  connexions  become 
afterwards  so  strong  and  general,  that  we 
might  suppose  the  hernial  sac  to  have  been 
originally  formed  in  its  unnatural  situation. 
Tfce  difficulty  which  this  structure  would 
occasion  in  separating  the  hernial  sac  from 
th$  surrounding  parts,  and  particularly  from 
the  spermatic  chord,  cpnstitutes  an  insupe- 

* Cooi’ER,  pt.  I.  p.  3. — Supplement  an  Traite  de  /.  L, 
^etit  sur.lcs  Mai  Chir.  p.  113. 
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rable  objection  to  any  proposal  for  returning 
the  sac  into  the  abdomen,  and  must  have 
been  a source  of  great  danger  in  some  of 
the  old  methods  of  attempting  the  radical 
cure  of  ruptures, 

I have  already  stated  that  the  spermatic 
chord  goes  usually  behind  the  hernial  sac, 
and  that  in  rarer  instances  it  passes  on  the 
outer  side  of  that  part.  Sometimes  it  de- 
viates from  both  these  courses.  Le  Dran,* * * § 
Schmucker, j'  and  Mr.  BlizardJ  have  seen 
the  whole  chord  lying  in  front  of  the  sac. 
The  vas  deferens  has  passed  on  one  side  of 
the  sac,  while  the  spermatic  vessels  ran  on 
the  other.  § In  some  cases  the  protrusion 
of  the  hernia  has  so  separated  these  parts, 
that  the  vas  deferens  ran  on  the  anterior 
and  inner,  and  the  vessels  on  the  posterior 
and  outer  part  of  the  swelling  ;||  in  other 

* Trait  t des  Operations,  p,  127*  f 

-\-  Vermischte  Chirurgische  Schriften,  vol.  II.  p.  55 — He 
mentions  two  instances. 

+ Cooper,  pt.  1,  p.  4Q. 

§ Cooper,  pt.  1,  pi.  V,  fig.  5.  Pott  s Works , vol.  II, 
p.  68.  Camperi,  leones  Herniarwn,  tab.  XIII,  fig.  1. 

||  Camper,  pi.  VIII,  fig.  2,  Hey’s  Practical  Ohs.  p.  146. 
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instances  the  vessels  have  been  before,  and 
the  vas  deferens  behind  the  sac.* 

I am  aware  that  a person,  who  is  not 
well  acquainted  with  the  anatomy  of  the 
abdominal  muscles,  will  find  a difficulty  in 
understanding  the  account  which  I have 
given  of  the  parts  concerned  in  inguinal  her- 
nia. A clear  notion  of  the  subject  cannot  be 
conveyed,  by  any  merely  verbal  description, 
to  a person  previously  unacquainted  with  it. 
In  order  to  acquire  a satisfactory  knowledge 
of  the  parts,  a careful  investigation  of  them, 
both  in  their  healthy  and  diseased  state, 
must  be  combined  with  a reference  to  the 
best  plates  and  descriptions.  It  may  how- 
ever facilitate  the  progress  of  a beginner,  to 
enumerate  the  parts  as  they  arc  met  with 
successively,  in  dissecting  a hernia  from  the 
surface  downwards.  The  removal  of  the 
integuments  exposes  the  exterior  invest- 
ment of  the  hernial  tumour  continuous 
with  the  margins  of  the  ring,  and  formed 
of  tendinous  fibres  from  the  aponeurosis, 
the  cremaster  muscle,  &c.  This  is  con- 

* Camper,  pi.  VIU,  fig.  1,  Cooper,  pt.  1,  p.  g and  10. 
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nected  by  cellular  substance  to  the  proper 
hernial  sac  formed  of  the  peritoneum.  This 
production  of  peritoneum  passes  through 
the  ring  of  the  external  oblique,  and  then 
goes  upwards  and  outwards.  Behind  and 
above  the  ring,  the  inferior  margin  of  the 
obliquus  internus  and  transversalis  crosses 
the  neck  of  the  sac.  When  these  muscles 
are  reflected  towards  the  linea  alba,  the 
fascia  ascending  from  Paupart’s  ligament, 
and  forming  the  upper  opening  of  the  ring, 
is  exposed,  and  the  epigastric  artery  is  dis- 
covered emerging  from  the  inner  side  of  the 
neck  of  the  hernial  sac,*  which,  at  this  pre- 
cise point,  becomes  continuous  with  the 
peritoneum  lining  the  abdomen.  The  re- 
moval of  the  hernial  sac  will  disclose  the 
course  of  the  spermatic  chord  in  its  descent 
towards  the  testicle;  and  when  this  is  also 
elevated,  the  first  part  of  the  course  of  the 
epigastric  artery,  and  its  origin  from  the 

iliac  trunk,  are  laid  open. 

The  dissection  of  the  second  species  of 
inguinal  hernia  differs  from  this  in  some 
points.  The  hernial  sac  goes  directly  up- 

* Campeki  leones , tab.  X.  F.M. 
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wards  through  the  ring  of  the  external  ob- 
lique, behind  which  it  is  crossed  by  the  lower 
margin  of  the  internal  oblique  and  trans- 
versalis;  the  epigastric  artery  runs  at  a little 
distance  from  the  upper  and  outer  edge  of 
the  sac;  and  the  jspermatic  chord  is  situated 
rather  towards  the  outside  of  the  swelling. 

The  inguinal  hernia  of  females  does  not 
require  a particular  description,  as  its  ana- 
tomy resembles  that  of  the  same  rupture  in 
the  male  subject.  The  round  ligament  of 
the  uterus  has  the  same  relation  to  the 
swelling  as  the  spermatic  chord  in  the  male. 
It  has  never  yet  been  observed  in  the  female 
on  the  inner  side  of  the  epigastric  artery.* 

x Since  I sent  this  Essay  to  the  college,  I have  met  with 
an  example  of  inguinal  hernia  on  the  inside  of  the  epigastric 
artery  in  the  female  : it  occurred  in  a subject,  which  was 
brought  to  the  anatomical  theatre,  at  St.  Bartholomew’s 
hospital,  for  dissection,  and  was  discovered  by  Mr.  Haffen- 
den,  a very  intelligent  and  industrious  student,  who  pointed 
it  out  to  me. 
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Sect.  II. 

Symptoms  of  Inguinal  Hernia . 

V 1 

The  inguinal  hernia  possesses  the  com- 

\ 

mon  symptoms  which  have  been  mentioned 
in  the  general  description  of  the  complaint. 
The  additional  circumstances,  which  bestow 
a distinctive  character  on  this  particular 
species,  are  derived  from  the  situation  of 
the  swelling.  The  tumour  extends  from 
the  abdominal  ring  to  various  distances  in 
the  scrotum.  It  is  first  perceived  in  the 
groin,  and  descends  gradually  in  front  of 
the  spermatic  chord.  The  testicle  may  be 
felt  below  or  behind  the  swelling,  and  the 
spermatic  chord  can  sometimes  be  traced  at 
the  back  of  the  tumour.  It  always  appears 

i 

to  extend  into  the  ring,  and  is  hence  dis- 
tinguished from  most  other  affections  of 
these  parts. 

This  rupture  sometimes  assumes  a diffe- 
rent appearance;  it  does  not  pass  the  ring 
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of  the  external  oblique  muscle,  but  is  co- 
vered by  the  aponeurosis  just  behind  that 
aperture,  being  protruded  through  the  upper 
opening  only.  The  swelling  in  this  case  is 
always  a small  one,  and  its  extent  by  no 
means  clearly  defined. 

The  inguinal  hernia  is  occasionally,  but 
rarely,  found  in  females ; while  its  oc- 
currence in  the  other  sex  is  so  frequent, 
that  it  has  been  calculated  that  forty-nine 
out  of  fifty  ruptured  males  have  this  kind 
of  descent.  The  greater  dimensions  of  the 
ring  in  the  male  subject  account  satisfacto- 
rily for  this  difference.  The  swelling  is 
formed  in  the  labium  of  the  female,  where 
there  can  be  no  risk  of  confounding  it  with 
other  complaints. 

An  attentive  examination  of  the  origin, 
progress,  and  symptoms  of  the  complaint 
will  enable  us  to  distinguish  a rapture  from 
a hydrocele  or  varicocele. 

If  we  see  a swelling  of  the  scrotum  uni- 
form on  its  surface,  which  commenced  be- 
low, and  gradually  ascended  ; if  we  cannot 
feel  the  testicle,  but  are  able  to  discern  the 
spermatic  chord  of  its  natural  size  above 


SYMPTOMS  OF  INGUINAL  HERNIA. 


120 


the  tumour ; and  particularly  if  we  can  dis- 
tinguish a fluctuation,  or  discover  a degree 

of  transparency  in  it;  we  are  confident  that 

* ...  t 

such  swelling  is  caused  by  an  effusion  of 
fluid  into  the  cavity  of  the  tunica  vaginalis 
testis.  We  conclude  that  the  complaint  is 
a rupture,  wflien  the  swelling  began  at  the 
ring,  and  gradually  descended ; when  the 
spermatic  chord  cannot  be  felt,  but  the  tes- 
ticle may  be  distinguished;  and  when  the 

symptoms  described  above,  as  belonging  to 

• *•  \ 

a rupture,  exist  at  the  same  time. 

A hydrocele  sometimes  extends  along  the 
chord  as  high  as  the  ring,  the  swelling  at 
the  same  time  being  so  tense  that  no  fku> 
tuation  can  be  perceived. 

In  the  case  of  congenital  hernia  the  tes^ 
tis  cannot  be  distinguished. 

The  sensation,  which  the  convoluted  and 
distended  veins  of  a varicous  spermatic  chord 
impart  to  the  fingers  of  the  examiner,  is  so 
characteristic,  that  a person,  who  has  once 
felt  it,  can  never  mistake  varicocele  for  her- 
nia. As  the  swelling  admits  in  this  case  of 
being  diminished  or  destroyed  by  pressure, 
Mr.  Cooper  recommends  the  following 
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mode  of  distinguishing  the  two  complaints^ 
in  case  of  doubt: — Let  the  patient  be  placed 
in  a recumbent  position,  and  have  the  swel- 
ling reduced.  The  surgeon  presses  on  the 
ring  with  his  finger,  and  allows  him  to  rise. 
The  pressure  is  sufficiently  forcible  to  pre- 
vent any  of  the  viscera  from  falling  down, 
but  not  to  stop  the  passage  of  blood  through 
the  spermatic  artery.  If  the  tumour  should 
re-appear,  while  this  pressure  is  kept  up,  the 
case  is  a varicocele. 

The  absence  of  the  testis  from  the  scro- 
tum, together  with  the  peculiar  sensation 
excited  by  pressing  the  tumour,  sufficiently 
discriminate  the  case  of  a testicle  on  its 
descent. 

'i  i ' * . 


122  OPERATION  FOR  STRANGULATED  HERNIA. 


CHAP.  VI. 

0 


OPERATION  FOR  STRANGULATED  INGUINAL 

HERNIA. 


The  operation  for  bubonocele,  as  indeed 
for  any  other  species  of  rupture,  consists  of 
the  following  parts:  incision  of  the  integu- 
ments ; dissecting  down  to  the  sac,  and  open- 
ing it ; removing  the  stricture ; and  repla- 
cing the  protruded  viscera. 


Sect.  I. 


Exposing  and  opening  the  Hernial  Sac . 


The  patient  should  be  placed  in  the  hori- 
zontal position,  with  his  pelvis  at  least  as 
high  as  the  rest  of  the  trunk.  It  will  there- 
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fore  be  convenient  for  him  to  lie  on  a bed, 
with  his  lower  extremities  hanging  over 
the  side.  The  thigh  should  be  maintained 
in  the  bent  position,  by  placing  the  foot  of 
the  affected  side  on  a chair.  The  hair  must 
be  completely  removed  from  the  tumour 
and  surrounding  parts.  The  operator,  being 
seated  between  the  lower  extremities  of  the 
patient,  makes  his  external  incision,  which 
should  begin  an  inch  above  the  external 
angle  of  the  ring,  and  extend  over  the  mid- 
dle 6f  the  tumour,  to  its  lower  part.  By 
beginning  the  incision  above  the  ring  we 
gain  room  where  it  is  much  needed  in  a 
subsequent  part  of  the  operation;  viz.  the 
incision  of  the  stricture.  This  cut  may  be 
' either  performed  by  a single  stroke  of  the 
knife,  or,  as  some  prefer,  by  pinching  up 
the  integuments,  and  dividing  the  fold  with 
a double  edged  scalpel.  In  the  latter  case 
the  incision  generally  requires  to  be  enlarg- 
ed in  both  directions.  The  single  cut  is 
accomplished  with  less  pain  to  the  patient, 
and  has  the  appearance  of  greater  adroitness. 
In  executing  this  incision,  or  in  the  subse- 
quent dissection  down  to  the  sac,"  the  ex^ 
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ternal  pudic*  branch  of  the  femoral  artery 
may  be  divided,  and  afford  a sufficient  he- 
morrhage to  induce  us  to  secure  it  before 
we  proceed. 

The  cellular  substance  intervening  be- 
tween the  skin  and  hernial  sac  should  be 
carefully  divided,  layer  by  layer,  with  the 
knife  and  dissecting  forceps.  To  avoid  all 
risk  of  cutting  through  the  sac,  and  wound- 
ing the  prolapsed  parts,  each  successive 
layer  may  be  elevated  with  the  forceps, 
and  divided  with  the  knife  inclined  some- 
what towards  the  horizontal  direction  : this 
precaution  should  be  more  particularly  ob- 
served as  we  approach  the  sac.  It  is  suffi- 
cient to  dissect  down  in  this  way  at  one 
part:  the  opening  in  the  sac  may  be  made 
by  elevating  it  with  the  forceps,  and  divi- 
ding the  apex  of  the  elevated  portion  with 
the  knife  held  horizontally ; or  we  may  use 
the  finger  and  thumb,  pinching  up  the 
membrane  between  them,  and  rubbing  them 
together  in  order  to  ascertain  that  none  of 
the  protruded  parts  are  included.  The  aper- 

* The  origin  and  course  of  the  vessel  may  be  seen  in 
Camper’s  XIII.  $Mte. 
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ture  should  be  enlarged  in  both  directions 
with  the  probe-pointed  bistoury,  guided  by 
the  finger  or  director,  until  the  whole  ca- 
vity is  laid  open.  The  sac  generally  con- 
tains a small  quantity  of  fluid,*  the  discharge 
of  which  shews  that  the  cavity  is  pene- 
trated; and  as  this  fluid  gravitates  towards 
the  lower  part  of  the/  tumour,  that  should 
be  selected  for  dissecting  down  to  the  sac. 

As  this  fluid  is  not  always  present,  the 
surgeon  cannot  depend  entirely  on  its  ap- 
pearance as  indicating  that  the  cavity  is 
opened.  The  blood  vessels  of  the  intestine, 
and  its  smooth  polished  surface  distinguish 
it  from  the  hernial  sac,  which  has  not  those 
vessels,  which  is  rather  rough  and  cellular 
on  its  surface,  and  which  is  always  con- 
nected to  the  surrounding  parts,  although 


* The  fluid  of  the  hernial  sac  is  sometimes  accumulated  in 
very  large  quantity  . Schmucker  has  seen  a quart  of  water 
in  a rupture — ( Vermischte  Chirurg.  Schriften , vol.  IT,  p.  55) 
Mr.  Pott  has  often  found  so  large  a collection  in  old  omental 
herniae,  that  it  was  necessary  to  puncture  them  for  its  dis- 
charge—*(JVorks.>  vol.  II,  p.  39,)  Monro  removed  six  pints 
from  an  old  scrotal  rupture,  to  the  great  relief  of  his  patient, 
( EcLinlurgh  Essays,  vol.  V,  p.  259.) 
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these  adhesions  in  a very  recent  case  may 
be  but  slight. 

The  operator  must  remember,  that,  when 
the  sac  is  opened,  a probe  or  the  finger  will 
pass  freely  in  any  direction  within  its  cavity  :* 
the  division  of  the  exterior  investment  often 
leads  him  to  suppose  that  he  has  cut  into 
the  true  hernial  sac.  Many  surgeons  are 
accustomed  to  make  great  use  of  the  probe 
in  this  part  of  the  operation : they  thrust 
the  blunt  end  of  the  instrument  into  the 
cellular  substance,  and  divide  with  the  knife 
what  they  have  thus  raised.  This  practice 
carries  with  it  a great  appearance  of  rough- 
ness and  aukwardness,  and  is  a much  less 
convenient  and  speedy  way  of  accomplish- 
ing the  intended  object,  than  the  method 
which  I have  described. 

The  variations,  which  I have  mentioned 
in  the  course  of  the  spermatic  vessels  and 
vas  deferens,  should  lead  us  to  ascertain,  if 
possible,  the  situation  of  these  parts  before 

* The  accidental  circumstance  of  adhesions  between  the 
investing  membrane  and  the  contained  parts  hardly  deserves 
-to  be  mentioned  as  an  exception  to  this  observation. 


INCISION  OF  THE  STRICTURE. 


127 


we  operate,  that  we  may  avoid  all  risk  of 
wounding  them.  The  practice  of  dividing 
the  integuments  and  hernial  sac  separately, 
and  of  dissecting  the  intervening  substance 
cautiously,  will  protect  these  vessels  from 
danger  where  their  course  cannot  be  made 
out.  The  plan,  which  has  been  recommen- 
ded, of  making  a small  cut  in  the  skin,  of 
opening  the  cavity  of  the  tumour,  and  then 
carrying  the  incision  through  the  rest  of  the 
skin  and  hernial  sac  at  once,  would  certainly 
expose  them  to  considerable  danger.  Mr. 
Hey*  divided  the  vas  deferens  in  this  man- 
ner. 


Sect.  II. 

Incision  of  the  Stricture . 

The  contents  of  the  hernia,  being  thus 
exposed,  may  sometimes  be  returned  into 
the  abdomen,  without  dividing  the  ring; 
and  they  should  be  so  replaced,  if  it  can  be 
done  without  force.  The  incision  of  the 

* Practical  Oh.  p.  140. 
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tendon  should  be  accomplished  by  a curved 
probe-pointed  bistoury-  guided  by  the  finger 
of  the  operator,  which  will  guard  the  protru- 
ded parts’ : should  the  tightness  of  the  stric- 
ture exclude  the  employment,  of  the  finger, 
its  place  may  be  supplied  by  a grooved  direc- 
tor, the  protruded  parts  being  at  the  same 
time  carefully  drawn  aside  to  avoid  all  risk 
of  wounding  them.  The  incision  should 
be  just  of  a sufficient  length  to  allow  the 
viscera  to  be  replaced  with  ease. 

The  proximity  of  the  epigastric  artery  to 
the  mouth  of  the  sac  renders  the  direction 
of  the  incision  a matter  of  considerable  im- 
portance. The  practitioners  of  this  country 
have  generally  followed  the  advice  of  Sharp^ 
and  Pott,J  who  direct  it  to  be  carried  up- 
wards and  outwards,  i.  e.  towards  the  spine  of 
the  ilium;  and  there  is  no  danger  of  injuring 


* The  operator  generally  employs  the  crooked  knife, 
which  is  contained  in  his  pocket  case  of  instruments the 
blade  of  which  is  moveable  on  the  handle.  Jt  would  be 
much  more  convenient  for  operating  on  herniae,  to  have  one 
with  a fixed  blade,  or,  at  all  events,  one  of  that  construction 
in  which  the  blade  becomes  fixed  when  the  knife  is  opened* 
f Critical  Inquiry,  p.  2Q. 

% Works , vol.  II.  p.  106* 
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the  vessel  by  cutting  in  this  direction,  in 
the  generality  of  inguinal  ruptures.  But  it 
would  be  endangered  in  the  more  rare  case, 
where  the  hernia  descends  on  the  inner  side 
of  the  artery ; although,  even  here  the  ves- 
sel is  situated  at  such  a distance  from  the 

--  ‘ / 

external  angle  of  the  ring,  that  the  return 
of  the  parts  can  seldom  require  so  large  an 
incision  as  to  expose  it  to  danger.* 

Those  surgeons,  who  have  supposed  that 
the  artery  has  the  same  relation  to  the 
abdominal  ring  in  the  diseased,  as  in  the 
natural  state  of  parts,  direct  the  incision  to 
be  made  in  a course  precisely  opposite 


* That, the  direction  of  the  incision  towards  the  spine  of 
the  ilium  does  not  necessarily  endanger  the  epigastric  artery, 
when  this  vessel  takes  its  course  along  the  outer  side  of  the 
hernial  sac,  is  satisfactorily  proved  by  a case,  which  I have 
related  in  a subsequent  part  of  this  chapter.  We  are  indeed 
justified  in  concluding,  that  the  artery  has  often  escaped  under 
these  circumstances,  when  we  consider,  that  it  has  been,  and 
still  is  the  general  practice,  to  cut  the  tendon  upwards  and 
outwards,  and  yet  that  a wound  ot  the  vessel  seems  to  be  a 
most  rare  occurrence.  Mr.  Pott  must  have  performed  the 
operation  for  the  strangulated  bubonocele  a vast  number  of 
times  : yet  no  instance  of  a division  of  the  artery  is  recorded 
in  any  part  of  his  works nor  did  he  mention  any  such  case 
in  his  surgical  lectures. 
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to  that  abovementioned.  Richter* * * §  and 
BERTRANDif  carry  the  knife  upwards  and 
inwards,  or  towards  the  umbilicus:  their 
advice  might  be  followed  in  the  more  rare 
instances  where  the  artery  is  on  the  outside 
of  the  rupture ; but  would  be  highly  dan- 
gerous in  the  common  ’case,  where  it  runs 
along  the  inner  margin  of  the  mouth  of  the 
sac.  The  danger  increases  in  proportion  as 
the  incision  approaches  to  a course  directly 
inwards;  and  the  vessel  must  inevitably  be 
cut  if  the  knife  were  guided  horizontally 
towards  the  linea  alba.  Chopart  and  De- 
sauetJ  vary  the  direction  of  their  incision 
according  to  the  actual  variation  in  the  po- 
sition of  the  artery : thus,  they  divide  the 
tendon  upwards  and  outwards,  when  the 
spermatic  chord  is  behind,  or  on  the  inside 
of  the  sac ; upwards  and  inwards,  when  it 

is  before,  or  on  the  outside  of  the  hernia. § 

\ . ' ■ 

* Traite  des  Hernies,  p.  123. 

f Traite  des  Operations,  p.  2p.  * 

+ Traite  des  Maladies  Chirurgicales , tom.  IT.  p.  263. 

§ Although  it  will  hold  good,  as  a general  observation,  that 
the  spermatic  chord  passes  behind  the  hernial  sac  in  the 
common  species  of  inguinal  rupture,  and  on  the  outer  side  of 
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The  view,  which  I have  given  of  the  ana- 
tomy of  the  parts,  will  shew  that  the  artery 
can  never  be  exposed  to  the  slightest  risk, 
if  this  direction  be  followed.  It  happens, 
however,  unfortunately,  that  we  cannot  al- 
ways ascertain  sufficiently  the  nature  of  the 
case ; that  the  distinguishing  marks  of  the 
two  kinds  of  rupture  are  not  laid  down  with 
sufficient  accuracy,  to  enable  practitioners 
in  general  to  decide  upon  the  subject.  Nor 
indeed  does  the  case  seem  to  me  to  admit 
of  such  a diagnosis.  A common  case  of 
scrotal  hernia,  in  which  the  upper  opening, 
from  the  duration  of  the  complaint,  has 
been  brought  opposite  the  lower  one,  can- 
not be  distinguished  by  external  examina- 
tion from  that  species,  in  which  the  viscera 
protrude  directly  from  the  abdomen.  The 
spermatic  chord  cannot  be  felt,  and  if  it 
could,  its  position  could  not  be  relied  on  as 
an  indication  of  the  course  of  the  hernia. 

this  part  in  the  less  frequent  kind  ; the  vessel  does  not  inva- 
riably follow  these  directions  : I have  seen  it  directly  behind 
the  sac  in  a case  of  the  latter  description  ; and  the  varieties  in 
its  course,  enumerated  in  Sect.  I.  of  Chap.  V,  prove  satis- 
factorily that  we  cannot  regulate  our  mode  of  executing  this 
part  of  the  operation  by  the  position  of  the  spermatic  chord. 

' K 2 
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In  case  of  doubt,  Rougemont*  directs  u^ 
to  divide  the  ring  directly  upwards,  i.  e.  in 
a course  parallel  to  the  linea  alba,  as  the 
artery  can  never  be  endangered  by  cutting 
in  that  direction.  Mr.  Cooper  adopts  this 
practice  of  Rougemont,  and  follows  it  in 
all  cases  ; very  rightly  considering  that  a 
multiplicity  of  directions,  adapted  to  various 
circumstances,  might  confuse  those,  who 
are  but  imperfectly  acquainted  with  the 
structure  and  relative  position  of  the  parts; 
and  that,  on  this  account,  it  is  desirable  to 
lay  down  a general  rule,  which  may  be  fol- 
lowed  without  danger  in  every  instance  of 
inguinal  rupture.  The  precise  point,  at 
which  the  incision  of  the  tendon  should  be 
made,  is  at  the  middle  of  the  superior  mar- 
gin of  the  ring;  the  artery  can  never  be  si- 
tuated at  this  part,  nor  be  exposed  to  danger 

* “ Je  crois  d’apres  cela,  qu’il  cst  permis  de  croire  qu’on 
“ courre  moins  de  risque  de  leser  l’artere  epigastrique  en  in- 
te  cisant  en  haut  et  en  dehors,  qu'en  incisant  en  haut  et  en 
“ dedans ; que  pour  reeonnoitre  cxactement  la  disposition  de 
<f  cette  artere,  il  faut  s’ assurer  de  la  position  du  cordon  sper- 
<e  matique  relativement  au  sac;  suppose  que  ce  et  la  soitim- 
“ possible,  il  faut  inciser  au  milieu  du  bord  superieur  de 
“ l’anneau.” — Note  to  Richtek,  p.  125. 
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unless  the  incision  be  extended  to  a most 
unreasonable  length. 

When  the  stricture  is  in  the  superior  ori- 
fice of  the  ring,  the  epigastric  artery  is  in- 
variably found  on  the  inner  margin  of  the 
aperture;  and  cannot  therefore  be  injured 
by  carrying  the  incision  towards  the  spine 
of  the  ilium;  nor  does  the  practice  of  cut- 
ting directly  upwards  expose  it  to  any  risk. 

, The  instruments  to  be  employed  in  dividing 
the  stricture,  and  the  manner  of  using  them 
are  nearly  the  same  as  when  the  tendon  of 
the  external  oblique  causes  the  incarcera- 
tion. The  bistoury  recommended  by  Mr. 
Cooper,  which  has  a cutting  edge  extend- 
ing only  to  a certain  distance  from  the 
point,  should  be  employed  for  this  purpose. 
It  must  be  introduced  with  the  fiat  side  to- 

t 

wards  the  finger,  until  the  probe  point  has 
passed  under  the  stricture,  when  it  may  be 
turned  up  so  as  to  bring  its  edge  in  contact 
with  the  transversalis,  and  to  divide  that 
muscle  to  the  required  extent. 

The  protruded  parts  may  be  strangulated, 
both  in  the  upper  and  lower  openings,  at 
the  same  time,  so  as  to  require  an  incision 
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in  both  these  situations  for  their  complete 
liberation.  Hence  the  division  of  the  ten- 
don of  th£  external  oblique  does  not  always 
set  the  parts  free ; and  the  surgeon  should 
in  every  instance  pass  his  finger  in  the  di- 
rection of  the  ring,  to  ascertain  whether  any 
further  stricture  remains  to  be  divided. 

If  the  incarceration  be  caused  by  the 
upper  opening  only,  there  can  be  no  neces- 
sity tor  enlarging  the  ring  of  the  external 
oblique ; unless  it  should  so  confine  the 
finger  of  the  operator,  that  he  Cannot  reach 
the  stricture.  This  circumstance  can  hardly 
happen,  when  the  incision  of  the  integu- 
ments has  been  begun  sufficiently  high : yet 
it  did  take  place  in  the  case  which  I now 
proceed  to  relate ; and  of  which  I am  in- 
duced to  mention  the  particulars,  because 
they  are  interesting  in  several  points  of 
view. 

♦ • 

. 1 \ 

< 

CASE. 

A man  about  fifty  years  of  age  had  been 
subject  for  many  years  to  a rupture,  which 
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could  be  returned  without  difficulty.  Con- 
stipation took  place  on  the  24th  of  January, 
1 806,  and,  continuing  unrelieved,  he  was 
brought  to-  St.  Bartholomew’s  hospital  on 
the  30th  of  the  same  month.  His  belly  was 
distended,  but  not  painful;  and  a slight 
degree  of  sickness  was  present.  About 
half  way  between  the  ring  and  scrotum 
he  had  a soft  and  somewhat  elastic  tu- 
mour of  the  size  of  a pigeon’s  egg,  which 
bore  pressure  without  causing  pain.  The 
ring  of  the  external  oblique  was  perfectly 
free  from  tension;  there  was  no  testicle  on 
that  side  ot  the  scrotum.  Strong  cathartics 
and  tobacco  glysters  having  failed  in  pro- 
curing any  relief,  the  operation  was  per- 
formed on  the  seventh , day  from  the 
strangulation.  The  tumour  consisted  of  a 
hernial  sac  full  of  fluid;  when  this  had 
been  laid  open  up  to  the  external  oblique, 
the  operator  discovered  that  a piece  of  in- 
testine was  strangulated  in  the  internal  aper- 
ture. He  could  just  reach  this  with  his 
finger;  but  he  was  obliged  to  divide  the 
lower  ring  extensively,  before  he  could  re- 
move the  stricture  of  the  upper  opening: 
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this  was  at  last  effected,  and  the  intestine 
returned.  No  blood  was  shed  during  the 
operation.  Mild  and  stronger  purgatives, 
and  glysters  were  all  equally  ineffectual  in 
removing  the  constipation,  and  the  patient 
died  on  the  following  evening.  The  tendon 
of  the  external  oblique  muscle  had  been  cut 
upwards  and  outwards  for  two  inches;  it 
had  also  been  divided  upwards  and  inwards 
for  a space  of  three-quarters  of  an  inch. 
The  latter  incision,  which  had  included  the 
inferior  margin  of  the  obliquus  intern  us  and 
transversalis,  had  completely  divided  the 
epigastric  artery  at,  three-quarters  of  an 
inch  frorot  its  origin.  It  did  not  appear 
that  the  smallest  quantity  of  blood  had 
escaped  from  the  divided  vessel.  Within 
the  abdomen,  and  just  behind  the  ring, 
there  was  a small  piece  of  intestine  per- 
fectly black  and  gangrenous,  which  had 
been  strangulated  by  a preternatural  band 
of  adhesion,  extending  from  the  peritoneum, 
close  to  the  ring,  to  the  mesentery.  The 
convolutions  of  the  small  intestine,  exceed- 
ingly distended  (to  two  and  three  inches 
diameter)  seemed  to  fill  the  whole  abdo- 
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men.  They  were  slightly  agglutinated  to 
each  other,  and  marked  here  and  there  with 
red  streaks.  The  lower  extremity  of  the 
testis  lay  just  in  the  upper  opening  of  the 
ring.* 

This  case  shews* us,  that  strangulation 
may  proceed  to  the  complete  mortification 
of  the  intestine,  without  producing  any  of 
those  symptoms,  which  are  ordinarily  de- 


* The  state  of  the  testis  in  the  present  case  leads  to  some 
interesting  remarks.  The  body  of  the  gland  was  not  more 
than  half  its  usual  size:  the  epididymis,  which  was  very  im- 
perfect, ran  for  about  an  inch  behind  the  hernial  sac,  and  did 
not  join  the  body  of  the  testis.  Another  case  of  hernia,  which 
I had  the  opportunity  of  examining  through  the  kindness  of 
my  friend  Mr.  Growth er,  presented  the  same  appearances, 
viz.  an  imperfect  body  of  the  testis  just  within  the  ring,  and 
an  incomplete  epididymis,  which  ran  down  behind  the  her- 
nial sac.  Both  the  preparations  are  preserved  in  the  museum 
of  St.  Bartholomew’s  hospital.  These  cases  corroborate  the 
opinion  of  Mr.  Hunter  concerning  the  cause  of  the  testi- 
cles not  quitting  the  abdomen.  He  says  upon  this  subject, 
“ I am  inclined  to  suspect  that  the  fault  originates  in  the 
“ testicles  themselves,”  and  again  « When  both  testicles 
“ remain  through  life  in  the  belly,  I believe  that  they  are 
" exceedingly  imperfect,  and  incapable  of  performing  the 
“ natural  functions  of  those  organs;  and  this  imperfection 
<€  prevents  the  disposition  for  their  descent  from  taking  place.” 

— Remarks  on  the  Animal  Economy , p.  1(5  and  18. 

\ 
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scribed  as  attending  such  a termination; 
with  the  production  indeed  of  very  slight 
inconvenience  to  the  patient.  It  demon- 
strates the  danger  of  cutting  upwards  and 
inwards,  and  it  proves  that  the  epigastric 
artery  may  be  divided  without  the  slightest 
hemorrhage  ensuing  from  the  division. 


Sect.  III.  y 

Wounds  of  the  Epigastric  Artery. 

1 cannot  quit  this  part  of  the  subject 
without  adding  some  remarks  on  the  ef- 
fects of  cutting  the  epigastric  artery.  Sur- 
gical writers  have  generally  stated  that  a 
division  of  this  vessel  would  be  attended 

■ , ' l- 

with  a fatal  hemorrhage  ; and  the  size  of 
it’s  trunk,  together  with  it’s  immediate  ori- 
gin from  so  large  an  artery  as  tbe  external 
iliac,  renders  the  assertion  very  probable. 
Yet  I have  not  been  able  to  meet  with  any 
recorded  cases,  in  which  actual  examination 
has  proved  a wound  of  this  vessel  to  be  the 
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cause  of  death.  Gunz* * * §  ascribes  the  death 
of  two  patients  to  this  circumstance;  but, 
as  I have  not  been  able  to  meet  with  his 

- v I 

work,  I do  not  know  whether  he  ascertain- 

✓ 

ed  the  fact  by  dissection.  Bertrandi^  as- 
serts in  general  terms  that  a fatal  hemorr- 
hage has  ensued  several  times  from  division 
of  the  epigastric  artery.  Mr.  CooperJ  gives 
us  an  instance,  in  which  a person  died  from 
hemorrhage  after  the  operation;  and  another, 
in  which  repeated  bleedings  brought  the 
patient  very  low.  In  one  of  Mr.  Hey’s§ 
cases  there  was  considerable  bleeding,  but  it 
was  stopped  by  the  use  of  sponge.  The  case, 
which  I have  just  related,  presents  an  ex- 
ample of  the  epigastric  artery  being  com- 
pletely divided,  without  occasioning  any 
hemorrhage  during  the  operation,  or  pre- 
viously to  the  patient’s  death.  I have  seen 
another  instance,  in  wrhich  it  seems  certain 

* Ols.  Anatomico-Chirurg.  de  Herniis.  See  Creutzen- 
feld  Bibliotheca  Chirurgica,  p.  829. 

f Traite  dcs  Operations , p.  2 9. 

t Page  53. 

* \ . • 

§ Page  159. 
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v ** 

that  this  vessel  must  have  been  cut,  but  the 
fact  was  not  ascertained. 


CASE. 

In  the  operation  for  femoral  hernia  the 
stricture  was  divided  upwards  and  outwards. 
As  the  first  incision  did  not  gain  sufficient 
room  for  the  return  of  the  intestine,  the  cut 
was  repeated  in  the  same  direction.  The 
wound  immediately  filled  with  arterial  blood, 
which  rose  again  almost  directly  to  the  edges 
of  the  incision,  when  removed  with  the 
sponge.  The  mouth  of  the  vessel  could 
not  be  distinguished : while  we  were  deli- 
berating on  the  propriety  of  passing  a needle 
in  such  a direction  as  would  be  likely  to  in- 
clude the  artery,  the  patient,  who  had  lost 
about  a pint  of  blood,  fainted,  and  the  bleed- 
ing ceased ; nor  did  it  come  on  again.  This 
woman  recovered  completely. 

In  addition  to  these  circumstances,  I may 
state,  that  the  occurrence  of  hemorrhage, 
even  to  a very  considerable  amount,  after 
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the  operation,  is  by  no  means  a certain 
proof  that  the  epigastric  artery  has  been 
wounded;  and  that  large  bleeding  may  oc- 
cur, where  examination  after  death  does 
not  detect  a wound  of  a considerable  vessel. 
These  assertions  will  be  justified  by  the 
following  case. 


CASE. 

i 

The  operation  for  bubonocele  was  per- 
formed on  a man,  at  St.  Bartholomew’s 
Hospital,  October  18,  18o6,  the  tenth  day 
after  strangulation.  The  intestine  was 
generally  adherent  to  the  neck  of  the  sac, 
and  its  return  required  but  a very  small 
division  of  the  ring,  which  was  made  up- 
wards and  outwards.  No  blood  was  shed 
during  the  operation ; hemorrhage  how- 
ever took  place  on  the  same  evening,  but 
yielded  to  the  application  of  cold  cloths. 
Symptoms  of  inflammation  occurred  in  the 
following  evening,  and  were  not  subdued 
till  the  end  of  four  days;  in  which  time 
the  patient  lost  ninety- six  ounces  of  blood 
from  the  arm,  and  had  twelve  leeches  ap- 
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plied  to  the  abdomen.  On  the  morning  of 
the  eighth  day  a profuse  hemorrhage  took 
place  from  the  wound ; it  consisted  of  ar- 
terial blood,  and  did  not  cease  till  two  pints 
at  least  had  been  lost.  He  survived  this 
occurrence  about  a week,  during  part  of 
which  time  well-grounded  hopes  of  his  re- 
covery were  entertained.  The  most  violent 
and  general  inflammation  was  found  to  have 
taken  place  over  all  the  small  intestines.  They 
were  throughout  ot  a florid  red  colour,  and 
coagulable  lymph  had  been  deposited  in  - 
considerable  quantity  on  the  surface.  The 
parts  forming  the  rupture  had  been  protru- 
ded on  the  inner  side  of  the  epigastric  ar- 
tery, which,  with  it’s  accompanying  veins, 
was  at  least  three  quarters  of  an  inch  from 
the  point  to  which  the  incision  of  the  ring 
had  extended,  and  of  course  had  not  re- 
ceived any  injury.  The  spermatic  chord 
passed  on  the  outer  side  of  the  hernial  sac, 
but  had  not  been  wounded.  It  appeared 
that  a small  artery,  which  the  epigastic 
sends  to  the  spermatic  chord,  had  been  cut; 
but  it’s  size  did  not  seem  at  all  adequate  to 
.the  supply  of  so  profuse  a bleeding. 
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The  conduct  which  a surgeon  should 
pursue,  in  case  he  had  divided  the  epigastric 
artery,  would  probably  be  influenced  by  the 
circumstances  of  the  case  in  which  the 
accident  happened.  If  the  extent  of  the 
hemorrhage  induced  an  opinion  that  this 
vessel  had  been  cut,  the  operator  should  di- 

r 

late  the  wound  in  order  to  gain  as  near  a 
view  as  possible  of  the  source  of  the  bleed- 
ing ; and  should  then  use  the  needle  and 
ligature  accordingly.  ' The  chance  of  stop- 
ping the  hemorrhage  will  be  much  in- 
creased, if  his  knowledge  of  the  anatomy 
of  the  parts  be  accurate. 


% 

Sect.  IV. 

, > 

Incision  of  the  Tendon  without  including 

the  Sac. 

In  all  the  remarks  which  I have  made 
respecting  the  division  of  the  stricture,  I 
would  have  it  understood,  that  the  portion 
of  peritoneum,  which  constitutes  the  neck 
of  the  sac  is  to  be  included  in  the  incision. 
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A deviation  from  this,  which  is  the  usual 
mode  of  operation,  has  been  proposed  by 
Mr.  Cooper.*  He  would  have  the  tendon 
only  divided,  being  unwilling  to  implicate 
the  sac  in  the  incision,  and  therefore  insi- 
nuates his  curved  bistoury  between  these 
parts.  He  mentions  two  .advantages  as 
connected  with  this  method.  The  incision 
in  the  sac,  being  more  remote  from  the 
peritoneum,  will  be  less  likely  to  excite 
inflammation  in  that  membrane ; and  if  the 
epigastric  artery  should  be  wounded,  it  will 
not  bleed  into  the  abdomen.  An  accurate 
comparative  trial  of  both  methods  would 
be  necessary  in  order  to  determine  the 
weight  of  the  first  reason.  Hie  second 
circumstance  cannot  be  a matter  of  any 
importance,  if  we  cut  in  such  a direction 
as  to  avoid  the  risk  of  wounding  the  artery. 

Many  circumstances  present  themselves  as 
objections  to  this  proposal.  4 he  manoeuvre 
itself,  although  perhaps  easy  to  the  expe- 
rienced hand  of  such  an  able  anatomist  as 
Mr.  Cooper,  would,  I am  convinced,  be 
found  highly  difficult,  if  not  impracticable, 

* Page  28  and  30. 
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by  the  generality  of  surgeons.  This  diffi- 
culty arises  from  the  firm  manner  in  which 
the  sac  and  surrounding  parts  are  con- 
nected, we  might  almost  say,  consolidated 
to  each  other.  The  experience  of  Richter* 
shews  that  this  objection  'is  founded  in 
reality.  He  once  tried  to  divide  the  ring, 
without  cutting  the  sac,  but  he  found  it 
impracticable.  If  the  stricture  is  so  tight, 

as  to  prevent  the  introduction  of  the  finger, 

* 

there  must  be  great  danger  of  wounding  the 

» 

protruded  parts. 

/ _ 

The  practice  would  still  be  not  advisa- 
ble, even  if  it  could  be  rendered  as  easy  • 
as  the  common  method  of  operating.  Mr. 
Cooper  leaves  an  inch  of  the  sac  below  the 
ring  undivided;  thus  a bag  remains  ready 
to  receive  any  future  protrusion,  and  the 
chance  of  a radical  cure  is  diminished.  It 
would  be  better  to  follow  the  advice  of 
Richter,  and  scarify  the  neck  of  the  sac,> 
in  order  to  promote  an  adhesion  of  its  sides. 
He  has  found  this  practice  so  successful  in 
accomplishing  a radical  cure,  that  he  ad- 

* Trait e des  Hdrniet,  p.  i is. 

L 
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vises  it's  employment  in  every  operation 
for  strangulated  hernia.* 

The  plan  of  removing  the  stricture,  and 
returning  the  prolapsed  parts  without  open- 
ing the  sac  at  all,  ought,  I think,  to  be  more 
frequently  adopted  than  it  has  hitherto  been, 
although  it  appears  objectionable  as  a mea- 
sure of  general  use,  in  the  operation  for 
• strangulated  hernja.  The  particular  cases 
in  which  this  method  is  advisable,  and  the 
reasons,  on  which  its  propriety  is  grounded 
in  such  instances,  are  considered  in  a sub- 
sequent part  of  this  chapter.  I am  aware 
that  the  difficulty  of  performing  any  opera- 
tion should  not  be  urged  as  an  argument 
against  it,  if  it  can  be  proved  to  be  attended 
with  advantage ; yet  I really  think  that  the 
share  of  anatomical  knowledge,  which  falls 
to  the  lot  of  surgeons  in  general,  is  not  suf- 
ficient to  enable  them  to  adopt  this  mode  ot 
operating  without  danger.  It  the  parts  be 
adherent  to  each  other,  or  to  the  sac,  they 
cannot  be  returned  without  opening  the 
latter  cavity ; hence  this  must  be  done  at 
last,  or  else  the  patient  will  be  left  with  an 

* Trait t des'  Hernies,  page  1£1. 
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irreducible  hernia,  that  will  constantly  ex- 
pose him  to  the  risk  ot  a^  future  strangula- 
tion. How  often  does  the  state  ot  the 
omentum  require  that  a part  of  it  should 
be  removed,  either  because  it  has  increased 
so  much  in  size,  as  to  be  irreducible  without 
a very  extensive  dilatation  of  the  ring ; or 
because  it  is  so  altered  in  structure,  that  it 
must  necessarily  perish.  If,  in  the  mode  of 
operating  which  we  are  now  considering,  a 
portion  of  this  viscus  should  be  returned  into 
the  abdomen  in  a gangrenous  state,  and  slough 
in  the  cavity,  it  would  constitute  a source  of 
most  serious  danger  to  the  patient;  and  very 
probably  cause  a fatal  termination.  The  con  - 
sequences  of  returning  a gangrened  intestine 
into  the  abdomen  must  also  be  considered, 
as  this  might  very  easily  take  place.  It 
often  happens  that  this  change  is  not  indi- 
cated by  any  symptoms,  and  that  ,it  occurs 
in  an  early  stage  of  the  complaint,  and  that 
it  is  most  frequent  iu  small  herniae.  The 
effusion  of  the  contents  of  the  , intestinal 
canal  into  the  abdomen,  when  the  eschar 
gives  way,  would  be  attended  with  the  most 
dangerous  consequences.  The  chance  of  a 
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reproduction  of  the  hernia  must  be  much 
increased  by  the  practice  of  leaving  the  sac 
unopened ; indeed  the  viscera  must  neces- 
sarily descend  into  the  bag  which  remains 
in  the  groin  ready  for  their  reception. 

The  utter  impracticability  of  the  proposal 
for  returning  the  sac  into  the  abdomen  with 
its  contents,  except  in  the* most  recent  cases, 
accounts  sufficiently  for  it’s  never  having 
been  put  in  practice,  and  relieves  me  from 
the  necessity  of  considering  it  more  at  large. 

N 


Sect.  V. 

Replacement  of  the  protruded  Parts. 

* • ~ 

The  last  step  of  the  operation  consists  in 

returning  the  protruded  parts,  which,  if 
they  are  sound  and  not  adherent,  may  be 
immediately  performed.  The  limb  should 
always  be  in  a bent  state  during  this  part  of 
the  operation.  No  condition  of  the  intes- 
tine, except  actual  gangrene,  is  considered  as 
prohibiting  it’s  replacement. 

The  strictured  part  is  frequently  altered 
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in  colour,  and  to  such  a degree,  that  we 
should  at  first  be  inclined  to  think,  it  unsafe 
to  return  a gut  so  changed  into  the  abdo- 
men. It  this  alteration  has  not  proceeded 
so  far  as  mortification,  experience  warrants 
us  in  replacing  the  part;  and  the  following 
case  is  a further  proof  of  the  propriety  of 
this  practice. 


CASE. 

. > 

1 homas  Lucas,  a negro,  was  brought  into 
St.  Bartholomew’s  hospital,  with  a stran- 
gulated bubonocele,  on  the  morning  of  the 
14th  of  January,  1807.  The  incarceration 
had  taken  place  on  the  preceding  evening  at 
ten  o’clock.  Cold  applications,  continued 
tor  the  space  of  four  hours,  and  combined 
with  the  repeated  use  of  tobacco  glysters, 
having  proved  ineffectual,  the  operation  was 
performed  by  Sir  C.  Blicke  at  twelve 
o’clock.  The  case  proved  to  be  an  intes- 
tinal rupture;  and  the  strictured  bowel  for 
the  length  of  two  inches  was,  in  the  whole 
of  its  diameter,  of  the  darkest  brown  and 
almost  black  colour ; this  portion  was  dis- 
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tinguished  from  the  sound  gut  by  a defined 
line.  It  was  returned  into  the  abdomen; 
but  the  depth  and  extent  of  the  discoloura- 
tion were  considered  as  such  unfavourable 
circumstances,  that  the  patient  was  not  ex- 
pected to  survive.  Symptoms  of  enteritis 
having  appeared  within  a few  hours  from 
the  operation,  sixteen  ounces  of  blood  were 
taken  from  the  temporal  artery  and  the 
bleeding  was  repeated  soon  after  to  the  same 
amount.  With  this  evacuation  were  com- 
bined the  use  of  warm  fomentations  to  the 
abdomen,  the  internal  exhibition  of  a solution 

v 

of  magnesia  vitriolata  and  manna  in  mint 
water,  and  glysters.  On  the  lollowing  day 
thirty-six  leeches  were  applied  to  the  abdo- 
men, and  sixteen  ounces  of  blood  taken  from 
the  arm.  These  measures  subdued  the  in- 
flammation; but  exhausted  and,  weakened 
the  patient  to  such  a degree,  that  a nutri- 
tious diet,  together  with  porter,  wine,  &c. 
were  required  for  his  support.  He  had 
completely  recovered,  and  lett  the  house 
about  the  middle  of  March. 

* The  blood  was  drawn  from  this  vessel,  in  consequence 
of  the  superficial  veins  of  the  arm  being  so  unusually  small, 
that,  although  they  were  opened  in  several  places  on  both 
sides,  mr  blood  flowed  from  them. 


I 
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Tn  order  to  determine  whether  a disco- 
loured portion  of  intestine  be  actually  mor- 
tified, we  are  recommended  to  press  forward 
the  blood  contained  in  the  veins ; and,  if 
they  fill  again,  it  is  considered  as  a proof, 
that  the  part  still  retains  its  vitality.  On  the 
contrary,  if  it  appears  that  coagulation  has 
taken  place,  we  may  infer  that  the  part  has 
gangrened. 

% The  omentum  is  often  so  much  altered  in 
structure  as  to  render  its  return  improper. 
The  conduct  which  the  surgeon  should  pur- 
sue in  the  case  of  a mortified  intestine,  or  of 
diseased  omentum  will  be  considered  under 
separate  heads.  The  finger  should  be  pas- 
sed in,  after  the  replacement,  to  ascertain 
that  the  ring  is  free,  and  that  the  viscera 
have  completely  re-entered  the  abdominal 
cavity.  In  an  entero-epiplocele ’the  intes- 
tine is  generally  replaced  first,  and  the 
omentum  afterwards:  if  any  of  the  mesen- 

V 0 

tery  should  have  descended,  that  must  be 

returned  before  the  intestine.  A distended 

/ * 

state  of  the  gut  sometimes  forms  an  obsta- 
cle to  reduction ; if  its  cavity  can  be  emp- 
tied by  gentle  pressure,  it  will  generally  go 
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up.  Let  not  the  surgeon  however  use  vio- 
lence in  such  a case,  but  rather  enlarge  the 
division  of  the  stricture.  As  the  omentum 
always  presents  first,  it  generally  covers  the 
intestine  from  our  view : hence  we  should 
unfold  and  carefully  examine  this  part,  as  it 
often  conceals  a small  portion  of  gut;  and 
never  cut  it  off  until  such  examination  has 
been  effectually  made.  Instances  have  oc- 
curred in  which  the  omentum  has  formed  a 
complete  bag,  including  a portion  of  intes- 
tine :*  in  such  a case  it  must  be  divided 
sufficiently  to  expose  the  latter  part.  The 
possibility  of  such  an  occurrence  must  make 
us  extremely  cautious  in  the  removal  of  a 
piece  of  omentum. 

The  contents  of  a rupture  often  adhere  to 
each  other,  or  to  the  hernial  sac.  When 
these  adhesions  are  recent  and  tender,  they 
may  admit  of  being  lacerated  by  the  finger; 
if  they  have  acquired  any  firmness,  they 
should  be  destroyed  by  the  knife. 

The  intestines  seldom  adhere  together 

» . m * 

* Richter  Traite  des  Henries,  p.  133.  The  two  cases 
related  by  Mr.  Hey  seem  to  have  been  in  some  respects  of 
tins  kind.  Pract.  OLs.  p.  211,  and  214 
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very  strongly:  the  most  close  and  intimate 
adhesions  are  those  which  take  place  between 
the  omentum  and  hernial  sac.  The  surgeon 

o 

should  make  it  a rule  to  destroy  every  pre- 
ternatural connexion  before  he  returns  the 
part;  the  agglutination  of  the  two  sides  of 
a fold  of  intestine  has  caused  a sufficient 
obstacle  to  the  passage  of  the  alimentary 
matter,  to  induce  a fatal  termination.* 
Reduction  may  be  prevented  by  adhesion 
of  the  parts  round  the  mouth  of  the  sac ; as 
these  are  not  in  sight,  their  destruction  is  a 
matter  of  some  difficulty,  and  attended  with 
danger  of  wounding  the  prolapsed  parts. 
This  part  of  the  operation  may  be  facilitated 
by  enlarging  the  incision  both  of  the  inte- 
guments and  ring,  so  as  to  bring  the  adhe- 
rent part  into  view.  The  precaution  of  in- 
troducing the  finger,  to  ascertain  that  the 
viscera  are  completely  disengaged,  and  that 
the  ring  is  free,  which  should  not  be  neg- 
lected in  any  instance,  is  more  particularly 
necessary  in  the  cases  which  we  have  now 
been  considering. 

I cannot  conclude  my  account  of  the  ope- 
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ration  for  strangulated  hernia,  without  again 
cautioning  the  surgeon  to  avoid  violence  in 
every  part  of  it’s  performance.  He  should 
accomplish  the  whole  by  means  of  the  knife, 
as  a clean^  cut  wound  unites  much  more 
speedily  than  one  in  which  laceration  or 
contusion  have  been  sutfered.  If  there  is 

i 

not  sufficient  room  for  accomplishing  any 
particular  purpose,  let  the  incision  be  en- 
larged :*  if  the  tightness  of  the  stricture 
precludes  the  employment  of  the  finger  as 
a guide  for  the  knife,  let  a director  be  used; 
where  there  are  adhesions,  let  them  be  de- 
stroyed by  the  knife.  I am  convinced  that 
the  wound  would  unite  more  speedily,  if 
greater  attention  were  paid  to  this  point. 
There  seems  to  be  no  reason  \yhy  its  edges,- 
like  those  of  any  other  recent  incision, 
should  not  become  connected  by  the  adhe- 
sive process.  Such  an  event  is  particularly 

* « I have  more  than  once  seen  the  intestine  burst  by  the 
violence  used  by  the  operator  to  return  it.  A\  ilmer,  p.  o. 

Mr.  Bell  gives  a representation  of  an  intestine  much  in- 
jured by  the  forcible  attempts  at  returning  it.  Elements  of 
Op.  Surg.  pi.  xi. 

The  intestine  has  been  torn  in  an  attempt  to  lacerate  an 
adhesion.  Arnaud,  p.  31/. 
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desirable  in  the  present  case,  since  nume- 
rous facts  prove  the  importance  of  obtaining 
a speedy  union  of  wounds,  which  penetrate 
circumscribed  cavities,  in  preventing  the 

occurrence  of  inflammation. 

« 

It  is  generally  necessary  to  retain  the  lips 
of  the  wound  in  apposition,  by  means  of 
one  or  more  points  of  the  interrupted  su- 
ture, particularly  when  the  scrotum  has 

been  divided.  In  the,  intervals  between 

✓ , 

these,  they  may  be  still  further  approxi-  , 

mated  by  means  of  sticking  plaister.  ,The 

subsequent  management  of  the  wound  may 

be  conducted  according  to  the  common 
* 

principles  of  surgical  practice. 

Sect.  VI. 

Treatment  after  the  operation. 

Evacuations  per  anum,  and  a consider- 
able abatement  of  the  symptoms  in  general, 
are  the  usual  consequences  of  the  operation. 
The  former  do  not  always  follow  imme- 
diately; and  in  all  cases  it  is  useful  to  solicit 


i 
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the  action  of  the  intestines  by  means  of 
common  glysters,  and  small  doses  of  Epsom 
salt  dissohed  in  mint  water.  rJThere  js 
frequently  a large  collection  of  fecal  matter 
to  be  evacuated;  and  the  operation  of  the 
purgatives  cannot  be  otherwise  than  salu- 
tarv,  as  it  must  diminish  the  tendency  to 
inflammation.  A light  and  sparing  diet 
must  be  strictly  enjoined  until  the  complete 
recovery  of  the  patient : the  intestines  re- 
main tor  some  time  in  such  an  irritable  state, 
that  the  least  irregularity  in  this  respect 
brings  on  considerable  disorder,  and  greatly 
impedes  the  progress  towards  recovery. 

Inflammation  ot  the  peritoneum  is  not  an 
infrequent  consequence  of  the  operation  for 
strangulated  hernia.  The  contents  of  the 
abdomen  are  often  tending  to  an  inflam- 
matory state  before  the  operation,  and  the 
wound  of  itself  is  sufficient  to  bring  on 
peritonitis.  When  a tense  and  painful  state 
of  the  abdomen,  hiccough,  immediate  re- 
jection ot  every  thing  which  enters  the  sto- 
mach, and  obstinate  constipation  indicate 
the  occurrence  of  inflammation,  the  most 
active  means  must  be  employed  without 
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delay,  and  must  be  followed  up  until  these 
symptoms  are  subdued.  Our  chief  reliance 
will  be  placed  in  venesection  repeated  ac- 
cording to  circumstances.  Topical  bleed- 
ing from  the  abdomen  by  means  of  leeches 

or  cupping ; warm  fomentations  to  the 
* 

part,  the  warm  bath,  blisters,  purgative 
medicines,  and  injections  must  be  combined 
with  general  blood-letting.  Some  of  these 
latter  remedies  only  may  be  sufficient  in 
slighter  cases.  The  patient  is  often  re- 
duced so  low  by  the  means  employed  to 
subdue  inflammation,  that  it  is  necessary 
to  support  him  afterwards  by  nourishing 
diet,  by  wine  and  cordial  medicines. 

An  irritability  of  the  stomach,  and  ten- 


dency to  vomiting  remaining  after  the  ope- 
ration, may  be  remedied  by  the  effervescing 
saline  draught  combined  with  ppium.  If 
diarrhaea  comes  on  in  the  course  of  the 
cure,  the  latter  medicine  with  cordials  de- 
, serves  our  greatest  confidence. 

The  operation  for  strangulated  hernia 
leaves  the  patient  still  subject  to  a future 
protrusion  of  the  bowels;  which  indeed 
often  takes  place  to  a greater  extent  than 
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before.  Hence  a truss  must  be  adapted  to 
the  part  before  the  patient  leaves  his  bed, 

and  it  must  be  worn  constantly. 

/ • 

. , Sect.  VII. 

Proceedings  designed  to  promote  the  radical 

cure . 

4 

It  has  been  sometimes  proposed,  to  com- 
bine with  the  operation  for  strangulated 
hernia,  such  proceedings  as  appeared  likely 
to  promote  a radical  cure  of  the  complaint. 
A ligature  has  been  placed  on  the  mouth  of 
the  sac,  and  the  sac  itself  has  been  dissected 
aWay.  The  combination  of  these  processes 
was  successful  in  two  instances  of  irredu- 
cible but  not  incarcerated  ruptures  operated 
on  by  Schmucker.*  The  latter  completely 

* Chirurgische  JVahrnehmuvgen , vol.  II.  p.  24()>  et  seq. 

I should  not  feel  justified  in  quoting  these  cases,  without 
making  some  remarks  on  the  treatment,  which  was  em- 
ployed. Surgeons  of  the  present  day  are  so  tally  convinced 
of  the  inadequacy  of  all  the  means  hitherto  proposed  for  a 
radical  cure  of  ruptures,  and  of  the  great  danger  attendant 
on  their  employment,  that  they  never  think  of  doing  more 
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failed  in  the  hands  of  Mr.  Cooper.  The 
ligature,  when  employed  by  Petit,  produced 
such  alarming  symptoms,  that  its  removal 
was  thought  proper ; after  which  they 
ceased.  I have  already  noticed  the  pro- 
posal of  Richter  ; that  of  scarifying  the 
neck  of  the  sac,  in  order  to  produce  adhe- 
sion of  its  sides.  He  seems  to  have  found 
this  successful  in  practice;  and  its  perform - 

than  reCornmcnding  a truss  in  cases  of  reducible  hernia.  The 
patients,  on  whom  Schmuckrr  operated,  had  ruptures,  which 
could  not  be  returned, 'and  the  existence  of  which  was  ex- 
tremely inconvenient.  It  may  be  thought  that  the  surgeon 
would  be  justilied  in  operating  in  such  a case,  if  a person 
were  willing  to  incur  the  risk.  But  this  is  a doubtful' point; 
and  at  all  events  the  patient  should  be  most  fully  apprized  of 
the  danger  to  whifch  he  becomes  exposed.  The  experience 
at  present  before  the  public,  proves  that  the  performance  of 
the  operation  for  the  return  of  an  irreducible  hernia,  on  a 
person  in  perfect  health,  is  attended  with  very  considerable 
risk,  equal  at  least  to  that  of  a strangulated  rupture.  Petit  1 
mentions  two  cases,  in  which  the  event  was  fatal,  and  another 
in  which  the  patient’s  life  was  despaired  of;  Traite  des  Mai. 
Chir . tom.  II.  p.  554,  and  35/.  Sharp  and  Achell  have 
recorder  similar  instances.  Treatise  on  the  Operations,  ed. 
10,  p.  2(5.  Richter  A nfangsgrunde  der  fPundarzneykunst, 
vol.  V.  p.  383.  In  two  cases,  operated  on  by  Mr.  Aber- 
nethy,  the  patients  were  brought  into  extreme  danger  by 
subsequent  peritoneal  inflammation. — Surgical  (3is,  pt.  2, . 
p.  5,  et  seq. 
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ance  cannot  apparently  be  attended  with  the 
risk  of  any  unfavourable  consequence.  One 
remark  may  be  made  on  all  these  methods ; 
viz.  that  they  cannot  operate  on  the  cause 
ot  the  complaint.  The  frequent  return  of 
hernia  after  the  operation  must  be  ascribed 
chiefly  to  the  dimensions  of  the  ring  being 
enlarged  by  the  incision.  This  state  of  the  * 
ring  will  not  be  at  all  affected  by  the  obli- 
teration of  the  mouth  of  the  sac. 

\ 


* i » 

Sect.  VIII. 

\ ' * „ t 


Mode  of  operating  on  large  Her  nice, 

. i 

t " \ 

\ • s 

Our  proceedings  in  operating  on  a stran- 
gulated rupture  must  be  somewhat  modified 
by  the  circumstances  of  the  case.  The  ope- 
ration, which  has  been  just  described,  would 
not  be  advisable  in  a large,  old,  and  adhe- 
rent hernia.  The  separation  of  the  preter- 
natural connexions  is  often  extremely  tedious 
and  difficult;  and  the  violence,  which  must 
necessarily  be  inflicted  in  executing  this  part 
of  the  operation,  renders  the  subsequent  oc- 


/ 
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currence  of  inflammation  extremely  proba- 

i 

ble.  The  extensive  surface,  which  must  be 
exposed  by  laying  open  the  whole  of  a large 
hernial  tumour,  constitutes  a source  of  great 
danger  to  the  patient,  who  in  these  cases  is 
generally  advanced  in  years,  and  therefore 
less  able  to  withstand  an  extensive  inflam- 
mation and  suppuration.  In  addition  to 
these  circumstances,  we  must  recall  to  our 
memory  the  fact  stated  in  the  third  chapter, 
of  the  impossibility,  which  sometimes  oc- 
curs, of  keeping  the  returned  parts  in  the 
abdomen,  after  they  have  resided  for  many 
years  in  a hernial  sac.  We  must  likewise 
consider,  that  the  ring  is  so  much  dilated, 
that  the  hernia  will  certainly  form  again, 
and  consequently  that  there  can  be  no  ex- 
pectation of  a radical  cure  from  the  opera- 
tion. These  reflections  will  induce  us  to 
adopt  the  practice  of  removing  the  stricture 
without  opening  the  tumour.  The  operation 
will  be  performed  by  making  an  incision 
of  two  or  three  inches  in  length  through 
the  integuments  over  the  abdominal  ring. 
We  then  dissect  down  to  the  fascia,  which 
covers  the  hernial  sac,  and  make  an  opening 
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in  that  fascia.  This  allows  us  to  pass  a 
grooved  director  under  the  tendon  ; and  the 
probe-pointed  bistoury  may  be  conducted, 
by  means  of  the  groove,  to  the  part  that 
requires  division.  If  great  difficulty  should 
be  experienced  in  accomplishing  our  object 
in  this  manner,  a small  aperture  may  be 
made  in  the  sac  near  the  ring,  which  will 
enable  the  surgeon  to  divide  the  tendon 
with  ease.  When  the  parts  are  thus  set  tree, 
they  should  be  returned  into  the  belly  by 
pressure  on  the  swelling,  if  adhesions  do 
not  prevent  this;  at  all  events  they  generally 
admit  of  being  replaced  in  part.  A case, 
which  completely  illustrates  the  foregoing 
observations,  is  related  by  Mr.  Cooper.* 
The  swelling,  which  reached  half  way  to 
the  knees,  had  existed  from  infancy,  and 
never  admitted  of  complete  replacement. 
The  presence  of  a constant  cough  rendered 
it  probable,  that,  if  the  parts  were  returned 
by  the  operation,  they  would  be  forced  out 
again.  Mr.  Cooper  therefore  divided  the 
stricture  without  opening  the  sac:  this 

enabled  him  to  return  a portion  of  the 

* Pt.  I.  o.  -15  and  4(3. 

* 
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prolapsed  viscera.  The  strangulation  was 
completely  relieved,  and  in  a few  days  the 
person,  who  was  fifty-four  years  of  age, 
had  perfectly  recovered.  The  same  gentle- 
man has  furnished  us  with  an  instance  of 
the  fatal  effects  of  a different  conduct. 
Strong  and  general  adhesions  rendered  the 
separation  and  replacement  of  the  parts, 
contained  in  a large  strangulated  ventral 
rupture,  impracticable  : inflammation  spee- 
dily followed  the  exposure  of  the  tumour, 
and  the  patient  perished  in  thirty-seven 
hours. * The  following  case  affords  another 
proof  of  the  advantages  of  the  proceeding, 
which  I have  recommended  in  these  in- 
stances. The  favourable  termination  must 

, * 

be  entirely  ascribed  to  the  discrimination 
and  judgment  of  my  respected  friend,  Mr. 
Crowther,  surgeon  of  Bridewell  and  Beth- 
lem  hospitals,  who  suggested  the  mode  of 
operating,  and  did  me  the  favor  of  commu- 
nicating the  particulars. 

* P.  46. 
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CASE. 

The  operation  for  strangulated  hernia  was 
required  in  an  old  and  neglected  scrotal  rup- 
ture, which  exceeded  in  size  a quart  decan- 
ter. Mr.  Crowther,  who  had  just  perused 
Monro’s*  work  on  the  Bursas  Mucosze, 
immediately  perceived  that  this  was  a case 
precisely  adapted  for  the  doctor’s  method ; 
and  accordingly  advised  its  adoption.  On 
making  an  incision  down  to  the  ring,  it  ap- 

* I cannot  leave  this  part  of  the  subject,  without  perform- 
ing what  seems  to  me  to  be  an  act  of  justice  to  the  memory 
of  a most  excellent  surgeon.  The  honour  of  proposing  the 
above-mentioned  mode  of  operating  belongs  exclusively  to 
Jean  Louis  Petit,  who  recommends  it  particularly  in  those 
cases,  to  which  it  certainly  is  the  most  applicable,  namely, 
large  and  adherent  herniae. 

Dr.  Monro  (in  his  Description  of  all  the  Bursce  Mucosce ) 
recommends  Petit’s  method,  particularly  because  the  intes- 
tines are  not  exposed  to  the  air;  in  which  he  seems  to  con- 
ceive that  some  very  poisonous  and  noxious  qualities  reside; 
but  he  adds,  that  the  proposer  of  this  operation  did  not  un- 
derstand the  reasons  on  which  its  utility  depends.  The  rea- 
der will  be  much  surprised  to  find,  after  this  assertion,  that 
the  French  surgeon  mentions  it  as  a great  advantage  of  his 
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peared,  that  the  contents  of  the  rupture  were 
not  pressed  on  by  the  tendon  of  the  exter- 
nal oblique.  A small  opening  was  there- 
fore made  in  the  sac,  in  order  to  ascertain 
the  state  of  parts  within : no  sooner  was 
the  cavity  penetrated,  than  a bloody  fluid 
issued  from  the  opening  with  considerable 
force ; a guggling  noise  was  heard,  and  the 
intestine  went  up  spontaneously.  A ypor- 
tion  of  omentum,  which  remained  behind, 
was  reduced  without  difficulty,  and  the 
wound  united  by  the  first  intention. 

The  advantages  of  operating  without 

% 

method,  that  the  protruded  parts  are  net  exposed  to  the  air; 
( Traitc  des  Mai.  Chir.  tom.  II.  p.  373.)  I do  not  mention 
this  from  attaching  any  importance  to  the  notion  of  the  de- 
leterious effects  of  the  air,  which  on  the  contrary  seem  to  me 
to  be  quite  imaginary;  but  merely  to  prove  that  those,  who 
are  the  most  zealous  in  defending  their  own  claims  to  origi- 
nality, are  not  always  the  most  scrupulous  in  respecting  the 
property  of  their  neighbours. 

Dr.  Monro  supports  his  assertion  concerning  Petit's 
ignorance  of  the  true  principles,  on  which  the  utility  of  his 
operation  is  founded,  by  a quotation,  which  the  reader  must 
have  perceived  to  have  no  connexion  with  the  subject ; and 
he  will  accordingly  find  that  the  passage  in  question  is  taken 
from  a section  of  Petit’s  work,  in  which  he  is  speaking  on 
a point  altogether  different. 

\ 
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opening  the  hernial  sac  are  so  great  in  all 
cases,  where  the  tumour  exceeds  a moderate 
size,  that  I would  strongly  recommend  its 
adoption  in  all  such  instances. 

\ 

Sect.  IX.  x 

Operation  tvlierc  the  Tumour  has  not  passed 

the  Ring . 

i ~ 

In  the  case,  where  the  viscera,  having 
entered  the  upper  opening  of  the  ring,  are 
strangulated  by  its  sides,  without  having 
descended  through  the  ring  of  the  external 
oblique ; the  aponeurosis  of  the  latter  mus- 
cle must  be  divided  in  order  to  expose  the 
tumour.  The  opening  of  the  sac,  the  re- 
moval of  the  stricture,  and  the  replacement 
of  the  parts,  will  be  conducted  on  the  same 
principles  as  in  any  other  case. 


i , * 
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CHAP.  VII. 

\ 

TREATMENT  OF  THE  OMENTUM. 

* 

• * ■ * 

Of  all  the  parts,  which  form  the  contents 
of  herniae,  the  omentum  is  found  to  deviate 
most  frequently  from  its  healthy  structure. 
Indeed  it  possesses  very  seldom  a perfectly 
natural  appearance,  when  it  has  been  in- 
closed for  some  time  in  a hernial  sac.  It 
becomes  considerably  thickened  below  the 
ring,  and  hence  is  firmer  to  the  feel.  That 
part  which  resides  in  the  neck  of  the  sac  is 
sometimes  thickened  and  indurated,  while 
the  portion  below  retains  its  natural  tex- 
ture. When  it  has  suffered  strangulation 
for  a few  days,  it  often  becomes  of  a dark 
red  or  livid  colour;  and  there  is  an  appear- 

i 

ance,  on  cutting  it,  as  if  some  blood  were 
extra vasated  in  its  substance.  This  I be- 
lieve is  the  state  which  surgeons  have  gene- 
rally described  under  the  term  of  gangrene. 
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An  incision  into  the  part,  under  these  cir- 
cumstances, is  not  attended  with  any  bleed- 
ing. A portion  of  omentum,  when  thus 
diseased,  admits  nevertheless  of  being  ex- 
panded as  in  its  natural  state.  But  it  is 
sometimes  converted  into  a solid  fatty  mass, 
where  every  vestige  of  the  original  structure 
is  lost.  I have  met  with  it  in  an  old  um- 
bilical epiplocele,  forming  a mere  lump  of 
fat,  equal  in  size  to  two  fists.  Sciimucker 
mentions  instances,  where  it  has  constituted 
in  this  manner  masses  of  twelve* * * §  ounces, 
and  a pound  and  a halff  in  weight.  Potr- 
teauJ  gives  a case  where  forty-five  ounces 
were  removed  in  the  operation.  The  indu- 
ration sometimes  proceeds  to  such  an  ex- 
tent, that  its  state  has  been  described  by 
the  epithets  “ scirrhous§”  and  “ cance- 
rous ||.” 

To  return  a portion  of  omentum,  when 

* Vermischte  Chirurgische  Schriften , vol.  III.  p.  197* 

f Ibid.  vol.  II.  p.  56. 

X Ouvrages  Posthumes,  vol.  III.  p.  173.  Arnaud  even 
mentions  its  forming  a mass  of  8lb.  in  weight  in  an  exom- 
phalos, Me  moires  de  Chirurgie , tom.  II. 

§ Cooper,  page  32. 

||  Pott’s  Works , vol.  IH.  p.  253. 
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diseased  in  the  manner  which  we  have  now 

\ 

described,  would  be  a very  bad  practice,  for 
two  reasons.  It  would  often  require  so  large 
an  incision  of  the  ring,  as  to  weaken  the 
parts  considerably,  and  thereby  encrease  the 
chance  of  a future  protrusion.  The  presence 
of  such  a diseased  mass  in  the  abdomen  would 
also  excite  inflammation  in  the  surrounding; 
parts,  and  thereby  bring  the  patient  into 
a state  of  danger,  not  less  than  that  from 
which  the  operation  had  relieved  him.  This 
at  least  was  the  event  in  a case  recorded  by 
Mr.  Hey*  : the  subsequent  symptoms  and 
the  dissection  clearly  shewed  that  the  pa- 
tient’s death  arose  from  inflammation  ex- 
cited by  the  replacement  of  a diseased  mass 
of  omentum.  In  another  case,  recorded  by 
the  same  surgeonf,  a diseased  portion  of 
this  membrane,  which  had  been  returned 
into  the  abdomen,  was  found  upon  dissec- 
tion completely  mortified ; and  would  cer- 
tainly have  caused  the  patient’s  death,  even 
if  the  returned  intestines  had  not  become 
gangrenous. 

* Practical  Observations , p.  172.. 

t Ibid.  p.  21/. 
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Various  proceedings  have  been  employed 
in  the  management  of  such  diseased  pieces 
of  omentum,  as  surgeons  have  thought  it 
wrong  to  replace.  They  have  placed  a 
ligature  on  the  root  of  the  altered  part, 
removed  the  substance  below  this,  and  then 
returned  the  remainder  into  the  cavity  of  the 
belly,  retaining  the  ends  of  the  ligature  on 
the  outside.  It  happens  too  frequently  in 
the  practice  of  surgery,  that  an  unfounded 
fear  of  hemorrhage  causes  the  ligature  to  be 
used  under  circumstances,  where  the  knife 
alone  would  answer  every  reasonable  pur- 
pose. It  must  be  some  vain  apprehension 
of  this  kind,  that  has  induced  operators  to 
tye  the  omentum,  previously  to  retrenching 
the  diseased  part.  The  consequence  of  this 
practice  is  an  inflammation  of  the  omentum, 
extending'  within  the  abdomen  to  the  sto- 
mach and  transverse  arch  of  the  colon. 
This  is  the  circumstance,  which,  represent- 
ed in  several  cases  by  the  best  surgical  wri- 
ters, militates  so  strongly  against  including 
the  omentum  in  a ligature;  and ’a  case, 
which  I shall  presently  produce,  tends  to 
reprobate  it,  it  possible,  still  more.  What 
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can  indeed  be  more  contrary  to  reason,  than 
the  practice,  which  we  are  now  consider- 
ing ? The  symptoms,  which  oblige  us  to 
operate,  arise  from  the  pressure  of  the  ring 
upon  the  omentum  : no  sooner  have  we 
freed  the  part  from  this  stricture,  than  we 
subject  it  to  a more  close  one:  for  the  liga- 
ture does  what  the  ring  did  before ; and 
evidently  produces  the  effect  more  com- 
pletely. If  strangulation  of  the  omentum 
by  the  ring  may  cause  dangerous  and  mortal 
consequences,  how  can  we  expect  that  these 
should  not  follow  when  the  ligature  is  the 
cause  of  stricture  ? 


CASE  I. 

A woman,  not  less  than  sixty  years  of 
age,  was  sent  into  St.  Bartholomew's  Hos- 
pital, May  28,  1800,  by  Mr.  Blair,  with 
symptoms  of  a strangulated  umbilical  hernia. 
According  to  her  own  history  she  had  been 
pregnant  about  twenty-three  years  previous 
to  her  present  indisposition.  When,  as  she 
was  suffering  much  from  labour-pains,  a 
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tumour  made  its  appearance  at  her  navel. 
At  first  it  was  about  the  size  of  an  orange, 
but  never  being  sustained  by  bandage,  it  in- 
creased slowly  till  it  acquired  a very  consi- 
derable magnitude.  It  had  continued  for 
that  long  space  of  time  without  any  parti- 
cular inconvenience  to  her,  if  we  except 
those  occasional  attacks  of  colic,  diarrhaea  and 
vomiting,  to  which  most  persons  (especi- 
ally those  advanced  in  life)  afflicted  with 
this  kind  of  hernia,  are  so  peculiarly  liable.* 
Eleven  days,  however,  before  her  admis- 
sion into  the  hospital,  the  tumour  already 
very  large,  grew  still  larger,  became  ex- 
tremely painful  and  tense,  and  a tenderness 
extended  over  the  whole  surface  of  the 
belly;  all  this  while  she  had  had  no  evacu- 
ation by  stool,  there  was  continual  nausea 
and  vomiting;  and  her  pulse  was  frequent 
and  small,  with  thirst  and  other  febrile 
symptoms. 

Surgeons  are  well  informed  that  the  ex- 
istence of  an  epiplocele  (as  it  will  afterwards 
appear  that  this  originally  had  been)  con- 
stantly renders  persons  so  afflicted  very  sub- 

*P0TT  VOI.  II,  p.  l6?» 
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ject  to  the  protrusion  of  more  of  the  con- 
tents of  the  abdomen.  This  was  precisely 
the  unfortunate  circumstance  that  had  hap- 
pened in  the  present  instance  ; for  though 
our  patient  had  lived  tolerably  comfortable 
for  twenty-three  years,  with  almost  the 
whole  of  the  omentum  in  a hernial  sac, 
yet  in  the  end  a small  piece  of  the  intes- 
tine happening  to  slip  down,  converted 
the  disease  into  an  entero-epiplocele,  and 
being  in  an  incarcerated  state,  gave  rise  to 
all  the  urgent  symptoms  of  the  last  eleven 
days. 

It  must  be  acknowledged,  that  in  many 
cases  of  exomphalos  it  frequently  becomes 
a matter  of  the  greatest  difficulty  to  ascertain, 
whether  the  bad  symptoms  arise  from  stran- 
gulation, or  from  other  affections  of  the  ab- 
dominal viscera,  with  which  persons,  having 
such  herniae,  are  so  much  troubled ; but  in 
the  one  before  our  consideration  the  diffi- 
culty appears  to  have  been  less:  for  the 
sudden  increase  and  inflamed  state  of  the  tu- 
mour, the  long  duration  of  the  symptoms, 
and  particularly  of  the  suppression  of  stools, 
sufficiently  indicated  the  nature  of  the  case. 
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The  operation  was  performed  in  the  even- 
ing, and  the  division  of- the  integuments  and 
hernial  sac  brought  into  view  a very  large 
mass  of  thickened  and  indurated  omentum, 
which  adhered  so  firmly  to  the  whole  in- 
ternal surface  of  the  sac,  that  a great  deal  of 
dissection  was  necessary  to  separate  them. 
Beneath  the  omentum  a strangulated  por- 
tion of  the  jejunum,  was  discovered,  about 
five  inches  in  length.  The  intestine  was 
returned  into  the  abdomen  without  making 
any  division  of  the  parts  through  which  it 
had  come  out,  and  the  large  mass  of  dis- 
eased omentum,  that  composed  the  great 
bulk  of  the  hernia,  remained  at  the  disposal 
' of  the  surgeons. 

The  operator  placed  adigature  round  the 
root  of  the  protruded  omentum.  The  great 
sympathy  between  this  part  and  the  sto- 
mach was  conspicuous  to  every  observant 
spectator;  at  the  moment  that  the  ligature 
was  drawn  the  patient’s  agony  was  height- 
ened, her  vomiting  instantly  recurred.  But 
this  momentary  increase  of  pain  and  sickness 
is  only  a matter  of  trifling  importance,  when 
we  contemplate  in  a comparative  view  other 
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more  permanently  pernicious  and  frequently 
mortal  effects  of  this  practice.  It  is  the 
succeeding  inflammation  of  the  epiploon 
that  ought  principally  to  excite  alarm. 

The  operator  next  proceeded  to  amputate 
wh&t  remained  of  the  omentum  below  the 
ligature,  which  might  be  about  three-quar- 
ters of  all  that  was  protruded,  and  the  rest 
was  left  with  the  ligature  in  the  hernial  sac 
unreduced.  The  patient,  soon  after  the 
operation,  had  stools,  but  the  pain  at  her 
stomach  was  excruciating,  and  her  vomiting 
soon  returned  and  became  incessant:  her 
nights  were  restless,  and  finally,  after  lin- 
gering eight  or  nine  days,  she  died : a little 
before  her  death  a portion  of  the  integu- 
ments, which  formerly  contributed  to  en- 
velop  the  hernia,  sloughed.  Her  body  was 
examined  in  the  presence  of  many  of  the 
pupils  of  the  hospital,  when  the  usual  and 
fatal  effects  of  the  ligature  were  seen. 
Within  the  abdomen  the  omentum  was  in 
a gangrenous  state,  and  inflammation  had 
invaded  the  colon;  all  the  rest  of  the  abdo- 
minal viscera  had  a healthy  appearance. 
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CASE  II. 

/ 

I have  lately  seen  another  instance,  in 
which  a large  mass  of  omentum,  contained 
in  a strangulated  scrotal  rupture,  was  inclu- 
ded in  a ligature.  The  patient  died  so  soon 
after  the  operation,  of  inflammation  of  the 
bowels,  that  the  effects  of  the  ligature  could 
not  be  sufficiently  displayed  : yet  the  state 
of  parts,  as  ascertained  by  dissection,  ren- 
ders it  probable  that  the  consequences  of 
this  practice  would  have  been  very  injurious 
had  the  patient  survived.  The  omentum 
was  collected  by  the  ligature  into  a thick 
mass,  tightly  stretched  over  the  intestines, 
and  manifestly  dragging  on  the  stomach. 
If  it  had  become  fixed  by  adhesion  in  this 
state,  may  we  not  reasonably  conclude  that 
the  irritation  of  'this  unnatural  connexion 
would  have  produced  the  most  distressing 
effects  on  the  stomach?  The  part,  round 
which  the  ligature  w as  placed,  had  ascended 
about  three  inches  within  the  abdominal 
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ring.  Hence  the  portion  of  this  viscus  be- 
low the  ligature  would  have  sloughed  with- 
in the  abdomen,  and  the  patient  must  have 
encountered  no  trivial  risk  from  this  source. 

An  observation,  published  by  Pouteau, 
shew^s  us  how  much  danger  we  ought  to 
apprehend  from  including  the  omentum  in 
a ligature ; and,  as  it  supports  the  truth  of 
the  opinions,  which  I have  delivered  on  this 
subject,  it  may  be  proper  briefly  to  annex 
the  particulars.  The  operation  for  bubo- 
nocele had  been  performed  on  a young  man 
twenty- five  years  of  age;  it  was  not  diffi- 
cult, after  releasing  the  intestine  from  stric- 

t 

ture,  to  return  it,  apparently  in  a sound 
condition.  A portion  of  omentum,  which 
had  accompanied  it,  wxis  too  large  to  be  re- 
placed without  carrying  the  incision  too  far; 
wherefore  Pouteau  determined  to  employ 
the  ligature,  and  extirpate  it.  Soon  after 
the  operation,  the  vomiting,  caused  by  the 
strangulation,  ceased,  and  the  patient  had 
stools ; but  in  a short  time  he  complained 
of  an  acute  pain  at  the  stomach  : the  whole 
surface  of  the  abdomen  became  extremely 
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tender,  and  he  expired  thirty-six  hours  after 
the  operation,  although  all  the  medical  as- 
sistance had  been  afforded  him,  that  his 
situation  demanded.  On  opening  the  body, 
the  omentum  was  found  sloughy  through 
its  whole  extent,  and  had  contracted  adhe- 
sions to  the  peritoneum.* 

In  the  third  volume  of  Mr.  Pott’s  works 
we  find  a relation  of  threef  cases,  where 
the  omentum  inflamed  and  became  gan- 
grenous in  consequence  of  a ligature  upon 
it;  all  which  terminated  in  death.  The 
mind  of  this  celebrated  surgeon  was  so 
deeply  impressed  with  the  fatality  of  the 
practice,  that  he  declares  his  intention  never 
to  employ  the  ligature  again.  J Two  other 
examples  of  the  fatal  effects  of  the  ligature 
may  be  found  in  the  third  volume  of  the 
Me  moires  clc  T Academie.  § 

* Sabatier  de  la  Midecine  Operatoire,  tom.  I.  p.  23. 

Page  259 — 260. 

+ As  I am  by  repeated  experience  convinced,  that  a 
“ portion  of  the  omentum,  however  large,  may  be  extirpated 
“ with  perfect  safety,  without  being  previously  tied,  I shall 
<£  never  practise  nor  advise  the  ligature,”  Pott’s  Works , vol. 
HI.  p.  259. — See  also  his  remarks  on  the  same  subject,  vol. 
II.  p.  133. 

§ Page  73  and  399,  4to.  edition. 
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It  has  been  a question  in  the  academy  of 
surgery  at  Paris,*  whether,  before  returning 
the  omentum  into  the  abdomen,  there  was 
any  necessity  for  tying  its  cut  edge.  Many 
observations  on  the  human  subject,  and  se- 
veral experiments  on  dogs  shewed  that  no 
danger  arose  from  its  being  replaced  with- 
out a ligature,  and  that  the  practice  of  tying 
it  often  produced  injurious  consequences. 
This  our  illustrious  countryman  Sharp  had 
already  determined  by  his  own  experience ; 
he  had  constantly  practised  the  excision  of 
the  omentum  without  a ligature,  having 
found  the  apprehension  of  bleeding  perfect- 
ly groundless. f We  must  then  conclude, 
that,  if  Sharp  and  Pott,  two  of  the  ablest 
surgeons  this  country  can  boast  of,  nev^f' 
experienced  any  trouble  from  hemorrhage 


* See  two  memoires  on  this  subject,  in  the  third  volume 
of  the  Memoires  de  I'Academie,  by  Mr.  Vekdier  and  Mr. 
Pipelet.  Boudou,  chief  surgeon  of  the  Hotel  Dieu,  had 
so  often  experienced  the  bad  effects  of  the  ligature,  that  he 
was  induced  to  give  it  up,  tom.  IV.  p.  31 6.  Mr.  Caque, 
surgeon  to  the  hospital  at  Reims,  had  extirpated  the  protruded 
portion  of  omentum,  and  returned  the  remainder  without  any 
ligature,  in  nine  cases,  with  success,  ibid.  tom.  III.  p.  40/. 

f Critical  Inquiry,  page  35. 
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of  the  omentum  when  no  ligature  was 
used  ; if  the  most  enlightened  foreign  prac- 
titioners have  met  with  the  same  success ; 
and  if  such  pernicious  and  fatal  conse- 
quences do  follow  tying  the  omentum,  as 
there  is  abundant  evidence  to  prove  to  be 
a fact ; certainly,  a continuance  of  the 
practice  can  only  discover  a backwardness 
among  surgeons,  to  listen  to  the  instruc- 
tions of  experience,  and  a reluctance  to 
countenance  the  most  valuable  improve- 
ments. 

% - 

But  let  it  not  be  supposed  that  I mean  to 
advise  the  returning  of  the  part  into  the 
belly,  when  there  is  any  bleeding  irom  its 
cut  edge.  These  objections  are  only  appli- 
cable to  the  practice  of  tying  the  omentum 
in  a mass : they  do  not  affect  the  very  ne- 
cessary and  proper  precaution  of  securing 
individually,  by  small  ligatures,  any  vessels 
which  afford  hemorrhage.  When  this  has 
been  done,  the  part  may  be  returned  into 
the  cavity,  the  ends  of  the  ligatures  being 
regained  on  the  outside. 

Some  surgeons  have  recommended  that 
the  omentum  should  be  left  in  the  wound. 
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particularly  in  an  old  hernia,  where  the 
parts  have  been  long  down.  Cases  are  re- 
corded, which  shew  the  safety  of  this  prac- 
tice, and  which  prove  that  granulations 
extend  over  the  omentum,  and  that  a firm 
cicatrix  ensues.-*  This  practice,  which  I 
cannot  speak  of  from  my  own  observation, 
does  not  appear  to  me  to  deserve  recom- 
mendation. It  is  attended  with  no  parti- 
cular advantage,  but  certainly  exposes  the 
patient  to  the  possibility  of  ill  consequences. 
The  omentum  left  in  the  wound  must  be 
liable  to  injury,  inflammation,  or  disease; 
and  hence  arises  a source  of  danger  to  the 
patient.  Unnatural  adhesions,  formed  by 
this  part,  have  greatly  impaired  the  func- 
tions of  the  stomach.  Cases  are  recorded, 
where  the  unfortunate  patient  has  never 
been  able  to  take  more  than  a certain 
quantity  of  food  without  bringing  on  in- 
stant vomiting ; and  even  where  it  has 
been  necessary  for  all  the  meals  to  be  taken 

* Hey,  p.  180  et  seq.  Chopart  and  Desault  state, 
that  when  the  omentum  is  irreducible  merely  from  its  bulk, 
they  leave  it  in  the  wound,  and  it  gradually  retires  into  the 
abdomen — Traife  ties  Mai.  Chir . tom.  II.  p.  2 
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in  the  recumbent  position,  with  the  trunk 
curved  and  the  thighs  bent.*  To  avoid  the 
possibility  of  such  afflicting  consequences, 
we  should,  after  removing  any  diseased 
portion,  carefully  replace  the  sound  part  of 
the  omentum  in  the  abdominal  cavity,  that 
no  obstacle  may  exist  to  its  regaining  that 
situation,  in  which  its  connexions  with  the 
stomach  and  colon  would  naturally  place 
it. 

Since  then  the  practice  of  removing  a 
diseased  portion  of  omentum,  of  securing 
the  bleeding  vessels,  and  of  returning  the 
remainder  into  the  abdominal  cavity,  has 
never  produced  any  injury  to  the  patient, 
nor  is  likely  to  be  followed  by  any  ill  con- 
sequence; it  must,  in  the  present  state  of 
our  knowledge,  be  considered  as  the  most 
advisable  treatment, 

* Gunz,  Ols.  A,.at.  Chir.  de  Hcrniis,  Memoires  de 
V Academia  de  Chirurgie,  tom.  III.  p»  406. 
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CHAP.  VIII. 

» 

TREATMENT  OF  HERNIA  WHEN  THE  INTES 

. ' , * ' ‘ 1 

TINE  HAS  MORTIFIED. 


Sect.  I. 


Symptoms  of  Mortification  and  Prognosis . 

The  contents  of  a hernia  are  sometimes 
affected  with  gangrene,  when  no  circum- 
stance existed  previously  to  the  operation, 
which  could  lead  to  the  suspicion  of  this 
occurrence.  Here  the  integuments  and  her- 
nial sac  are  perfectly  healthy.  It  happens 
however,  more  frequently,  that  the  superin- 
cumbent parts  are  affected,  in  consequence 
of  the  mortification  of  the  hernial  contents  ; 
and  the  integuments  are  largely  included  in 
the  sloughs. 

The  occurrence  of  mortification  is  gene- 
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rally  shewn  by  the  tumour  losing  it’s  ten- 
sion, and  becoming  soft;  the  integuments, 
which  are  very  red,  become  livid,  and  af- 
terwards black  in  one  or  more  spots;  the 
'■  cellular  membrane  is  emphysematous ; the 
' pain,  vomiting,  and  hiccough  cease ; the 
pulse  sinks ; lastly,  the  integuments  give 
way,  and  a discharge  of  wind  and  fecal 
matter  in  a highly  fetid  state  ensues.  Some 
times  the  rupture  spontaneously  recedes, 
and  fetid  stools  are  passed.  The  patient  is 
generally  exhausted  before  the  complaint 
has  proceeded  to  this  extent ; but  the  powers 
of  nature  occasionally  support  him  through 
this  dangerous  state,  and  even  effect  a com- 
plete recovery.  Though  the  numerous  in- 
stances of  these  events,  which  occur  in  the 
records  of  surgery,  should  lead  us  to  per- 
severe in  the  use  of  such  means,  as  may  be 
likely  to  aid  the  salutary  operations  of  na- 
ture, they  ought  not  to  raise  any  sanguine 
hope  of  similar  results  in  general  practice, 
nor  lead  us  to  give  any  other  prognostic, 
but  such  as  would  prepare  the  minds  of 
friends  for  the  fatal  termination. 

The  probability  of  a favourable  event  is 
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much  greater  in  some  kinds  of  rupture  than 
in  others.  It  has  often  happened,  that  the 
strangulation  has  included  a part  only  of 
the  diameter  of  the  gut.  In  several  cases 
of  this  description  the  feces  have  only  been 
discharged  in  part  through  the  mortified 
opening:  this  quantity  has  diminished  gra- 
dually as  the  wound  healed,  and  the  patient 
has  completely  recovered.*  If  the  gangrene 
have  only  attacked  one  or  more  small  spots, 
the  event  of  the  case  may  be  similar.  When 
the  contents  of  the  hernia  have  consisted  of 
the  caecum  with  its  appendix,  the  mortifica- 
tion of  these  parts  has  affected  the  natural 
course  of  the  feces  but  little,  and  a perfect 
cure  has  rapidly  taken  place.')'  The  aid  of 
surgery  can  effect  but  little  in  these  cases: 
we  must  carefully  abstain  from  all  means 
that  might  interrupt  the  salutary  operations 

* Many  such  instances  are  related  by  Mr.  Louis  in  his 

Memoire  sur  la  cure  des  Hernies  Intestinales  avec  Gan- 
grene," Memoires  de  l' Acad,  de  Chir.  tom.  JIL—See  also 
Lond.  Med.  Journal,  vol.  X.  p.  72. 

f Edinburgh  Med.  Essays,  vol.  V.  art.  33  and  London 
Med.  Obs.  and  Inquiries,  vol.  III.  art.  S;  Key’s  Pract.  Ols . 
p.  162  et  seq.  Edinburgh  Med.  and  Surg.  Journal,  vol.  II. 
p.  313. 
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of  nature.  The  intestine  is  adherent  to  the 
parietes  of  the  abdomen,  behind  the  ring ; 
these  adhesions  are  of  great  importance  in 
the  subsequent  progress  of  the  cure,  and 
should  therefore  never  be  disturbed.  If 
the  intestine  has  not  already  given  way,  we 
may  remove  the  stricture : where  an  opening 
has  taken  place,  we  may  make  such  inci- 
sions, through  the  sphacelated  parts,  as  will 
provide  a free  exit  for  the  fecal  matter.  In 
either  case,  mild  purgatives  and  glysters  will 
be  proper  to  unload  the  bowels,  and  to  de- 
termine the  course  of  the  feces  towards  the 

/ 

« 

anus.  The  use  of  both  these  means  with 
the  latter  object,  constitutes  a very  impor- 
tant part  of  the  treatment  of  all  cases  of 
mortified  intestine. 

* 

Sect.  II. 

Treatment  where  a small  Spot  only  has 

mortified. 

W iien  a larger  portion  of  intestine  has 
descended,  it  may  be  affected  with  gan- 
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grene,  in  one  or  more  spots,  the  rest  re- 
maining comparatively  sound;  ot  it  may 
have  become  mortified  through  a greater  or 
less  extent  of  its  whole  diameter.  Various 
proceedings  have  been  adopted  in  the  former 
case,  We  are  recommended  to  leave  the 

i 

gut  in  the  wound,  after  removing  the  stric- 
ture ; in  addition  to  this,  some  have  advised 
excision  of  the  mortified  part.*  Others  have 
returned  the  intestine,  retaining  it  in  the 
neighbourhood  of  the  ring,  by  a ligature 
passed  through  the  mesentery.  The  fear 
of  an  effusion  of  fecal  matter  into  the  ca- 
vity of  the  abdomen,  on  the  separation  of 
the  slough,  formed  the  objection  to  the 
replacement  of  a mortified  portion  of  gut : 
and  the  intent  of  the  ligature  placed  in  the 
mesentery  was,  to  prevent  the  possibility 
of  this  much-dreaded  effusion,  by  keeping 
the  sphacelated  part  opposite  the  ring.  The 
foundation  of  these  apprehensions  must  be 
carefully  examined,  before  we  can  fairly 
appreciate  the  treatment  which  they  have 
suggested.  Two  questions  here  offer  them.- 
selves  for  discussion  : whether  a replaced 


* Richter  7V.  des  Hcrnics,  p.  150. 
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portion  of  intestine  leaves  the  ring,  and 
moves  to  some  distant  part  of  the  cavity  ? 
and  whether,  on  the  separation  of  the  spha- 
celated part,  an  effusion  into  the  abdomen 
may  be  expected? 

The  inflammation,  which  precedes  the 
mortification  of  the  intestine,  is  found  to 
extend  along  the  canal,  and  to  agglutinate 
the  neighbouring  parts  to  each  other,  and 
to  the  abdominal  parietes.  Thus  the  re- 
turned gut  is  mechanically  confined  to  the 
neighbourhood  of  the  ring,  and  a com- 
plete barrier  is  opposed  to  it’s  removal 
from  that  part.  If  adhesions  had  not 
formed  previously  to  the  operation,  which 
probably  is  very  seldom  the  ease,  there 
is  every  reason  to  suppose  that  they  would 
take  place  afterwards ; for  it  is  invaria- 
bly found,  'when  a fatal  termination  ena- 
bles us  to  ascertain  the  state  of  the  parts 
after  death,  that  the  replaced  viscera  are 
close  to  the  ring,  and  are  adherent  to  the 
surrounding  parts.  Desault  states  the 
result  of  his  experience  on  this  point  in  the 
most  unqualified  terms ; he  has  learned 
drain  dissection  that  the  portion,  which 
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formed  the  hernia,  never  recedes  from  the 
ring.*  The  authority  of  Delafaye  may 
be  cited  in  further  confirmation  of  this  point. 
“ When  the  intestine  sloughs  after  being 
“ returned  into  the  abdomen,  we  might,” 
says  he,  “ apprehend  an  effusion  of  feces 
“ into  the  cavity  ; but  this  fear  is  ground- 
“ less  as  the  intestine  remains  opposite  the 
0i  ring:  accordingly  the  contents  of  the 

“ bowels  come  through  the  wound  some 
44  days  after  the  operation.  ”f 

When  it  is  proved,  that  the  returned  part 
remains  close  to  the  ring,  we  may  lay  aside 
all  fear  of  effusion  into  the  abdomen.  The 
wound  of  the  operation  affords  the  most 
ready  exit  for  the  fecal  matter,  which  never 
penetrates  into  the  cavity.  We  should  not, 
however,  be  justified  in  expecting  the  feces 
to  spread  over  the  abdomen,  even  if  the  in- 
testine were  not  exactly  against  the  ring. 
Petit, J in  his  excellent  memoirs  on  Eifu- 

i 

* Parisian  Surgical  Journal,  vol.  II.  p.  306. 

* Cours  d' Operations  de  Dionis,  ed.  V.  p.  350,  note  a. 

♦'  Memoires  de  I'Academie,  tom.  I.  et  II.  see  particularly 

the  “ Essai  sur  les  Epanchemens  du  las  ventre'  in  the  2nd 
vol. 
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sions,  has  long  ago  refuted  the  commonly 
received  notions  on  this  subject,  both  by 
facts  and  reasoning : he  has  clearly  shewn, 
that  the  contents  of  the  intestine,  or  blood, 
shed  into  the  abdomen,  do  not  spread  loose- 
ly over  the  cavity  ; that  the  pressure  of  the 
respiratory  muscles  affords  the  obstacle  to 
such  an  expansion ; that  the  effused  matters, 
being  evacuated  in  opposition  to  consider- 
able resistance,  are  collected  in  one  spot,  to 
which  they  become  confined  by  the  inflam- 
matory agglutination  of  the  contiguous  parts, 
and  where  they  form,  what  the  French  call 
a depot.  We  may  then  safely  conclude,  as 
the  annexed  cases  will  most  clearly  demon- 
strate, that  the  alimentary  matters,  effused 
from  a mortified  intestine,  will  find  their 
way  through  the  wound,  and  not  be  spread 
over  the  cavity. 

If  then,  we  have  no  reason  to  fear,  either 
that  the  intestine  should  move  from  the 
ring;  or,  that  it’s  contents  should  be  effused 
into  the  abdomen,  there  can  be  no  doubt  as 
to  the  conduct  required,  where  a portion 
only  of  the  gut  is  affected  with  gangrene  : 
we  should  replace  it  in  the  cavity,  with  the 
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mortified  portion  towards  the  wound,  and 
await  the  result  of  the  operations  of  nature 
without  interference.  In  these,  as  in  all 
cases  of  mortified  intestine,  the  most  rigid 
attention  to  diet  is  indispensably  necessary. 
Here  too,  as  in  the  last  mentioned  case  of 
mortification,  the  use  of  purgatives  and 
glysters  is  required  for  the  same  reasons 

as  were  then  stated.  The  termination  of 

\ 

the  case  will  be  influenced  by  various  cir- 
cumstances, which  can  be  but  very  little 
modified  by  any  efforts  of  the  surgeon.  It 
is  an  unfortunate  circumstance  when  the 
opening  is  in  the  upper  part  of  the  intes- 
tinal canal.*  The  most  favourable  termi- 
nation is,  when  the  alimentary  matter,  after 
finding  its  way  for  some  time,  either  wholly 
or  in  part,  through  the  wound,  gradually* 
resumes  its  natural  course.  The  powers  of 

* In  ,a  case  where  every  thing  was  going  on  well,  the 
patient  died  from  want  of  nourishment ; the  opening  having 
taken  place  in  the  jejunum,  Cooper,  pt.  I.  p.  33.  In  a 
case  of  this  kind  the  surgeon  should  omit  nothing  which 
offers  a probability  of  relieving  his  patient.  The  most  nutri- 
tive kind  of  food,  such  as  strong  soup,  jellies,  icc.  should  be 
taken  frequently  in  small  quantities,  in  order  to  afford  an 
opportunity  for  the  greatest  possible  absorption.  Broth  and 
milk  may  also  be  thown  up  per  anum. 
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the  patient  may  sink  under  the  disease,  or 
he  may  recover  finder  the  disgusting  and 
terrible  necessity  of  voiding  his  excrement 
for  ever  after  through  the  wound. 

That  the  conduct,  which  has  been  here 
prescribed,  may  be  followed,  not  only  with- 
out any  ill  consequences,  but  with  the  most 
complete  success  ; that  the  contents  of  the 
intestine,  when  the  dead  part  gives  “way, 
come  through  the  wound,  instead  of  spread- 
ing over  the  cavity  ; and  consequently  that 
the  replaced  part  does  not  quit  its  position 
behind  the  ring,  are  points  completely 
proved  by  the  following  case. 


CASE. 

Edward  Tubbs,  a sailor,  22  years  of  age, 
was  admitted  into  St.  Bartholomew's  Hos- 

i 

pital  under  the  care  of  Mr.  Long,  with  a 

strangulated  scrotal  rupture.  The  operation 

\ 

was  delayed  longer  than  it  would  otherwise 
have  been,  by  the  patient’s  refusing  for  some 
time  to  submit  to  it : but  there  were  no 
symptoms  nor  appearances  indicating  the 
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occurrence  of  mortification.  When  he  at 
last  consented,  the  contents  of  the  rupture 
were  found  to  consist  of  what  has  been 
termed  a knuckle  of  small  intestine.  Mr. 
Long  observed,  when  he  opened  the  sac, 
that  the  contained  fluid  had  a fecal  smell. 
The  ring,  which  formed  a very  close  stric- 
ture,  had  made  a manifest  impression  on  the 
gut ; and  a small  pin-hole  appeared  in  this 
part,  through  which  the  alimentary  matter 
came.  A broad  patch  of  the  posterior  part 
of  the  intestine  was  manifestly  gangrenous; 
and  a smaller  portion  of  the  convexity  of 
the  fold  appeared  in  the  same  condition. 
The  gut  was  returned;*  and  evacuations 
were  procured  per  anum,  by  means  of  glys- 
ters  and  purgatives.  In  three  days  the  con- 
tents of  the  bowels  began  to  be  partly  dis- 
charged through  the  wound ; and  in  a 
short  time  they  all  came  that  way.  The 
evacuated  matter  was  a light  yellow  frothy 

* 7 have  been  informed  by  Mr.  Cooper,  that  in  a case 
operated  on  at  Guy’s  Hospital,  where  a small  opening  was 
formed  in  jhe  intestine,  the  aperture  was  tied  with  a fine  li- 
gature, previously  to  it’s  being  returned  j and  that  the  patient 
_ recovered. 
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fluid,  mixed  with  flakes  of  a more  consistent 
kind.  It  had  no  fecal  smell ; and  was  dis- 
charged in  less  than  ten  minutes  after  drink- 
ing. It  caused  great  inconvenience  to  the 
patient  by  excoriating  the  groin  ; and  this 
was  remedied  in  great  measure  by  fastening 
a piece  of  moistened  bladder  with  sticking 
plaister  close  to  the  edge  of  the  sore,  and 
allowing  the  discharge  to  run  over  this. 
The  general  health  was  perfectly  good. 

In  three  weeks  he  began  again  to  have 
motions  peranum,  which  encreased  in  quan- 
tity, while  the  discharge  by  the  wound  was 
diminished  ; and  this  consisted  at  last  of  a 
mere  froth.  In  a very  short  time  the 
wound  had  completely  cicatrized,  and  the  , 
man  was  discharged  perfectly  well. 

The  fifty-ninth  observation  of  Le  Dran* 
is  a case  in  which  the  intestine  gave  way 
on  the  eleventh  day  after  its  replacement  in 
the  abdomen.  The  feces  came  through 
the  wound,  and  the  patient  recovered. — > 

“ Experience”  he  says  <e  has  convinced  me, 

“ that  the  ligature  in  the  mesentery  may 

* Observations  in  Surgery,  p.  200. 
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be  omitted  when  the  intestine  has  opened 
or  is  ready  to  open  by  mortification;  be- 
cause the  inflammation  preceding  it  al- 
ways produces  an  adhesion  of  the  in- 
testine.” 

/ 

In  an  instance  mentioned  by  Mr.  Cooper,* 
the  intestine  was  replaced,  without  being 
confined  by  a ligature.  The  feces  made 
their  appearance  after  ten  days;  and  passed 
for  eleven  weeks,  partly  through  the  wound, 
partly  per  anum  ; at  the  end  of  this  time 
their  natural  course  was  re-established. 
Two  other  facts,  in  proof  of  this  point,  are 
furnished  by  Petit^  ; and  Sharp*  speaks 
in  general  terms  of  the  great  number  of 
cases  where  the  feces  have  been  safely  dis- 
charged through  the  wound  from  a gan- 
grened intestine. 

I shall  content  myself  with  adding  to  the 
evidence  already  adduced,  the  testimony  of 
Desault,  whose  experience  on  this  point 
is  completely  decisive.  In  operating  on  an 
hernia,  he  found  an  eschar  of  an  inch  in 


* Pt.  I.  p.  35. 

f Mcmoires  de  l Acad,  de  chir.  tom.  II,  p.  93  and  Q4. 
$ Critical  Inquiry , p.  42.. 
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diameter  on  the  intestine.  He  returned 
this  part,  and  no  subsequent  symptoms  oc- 
curred to  denote  the  separation  of  the  slough. 
He  conceives  that  the  inflammation  of  the 
part  surrounding  the  eschar,  agglutinated  it 
to  the  parietes  of  the  abdomen;  and  that 
the  slough  passed  along  the  intestinal  canal. 
But  it  is  not  on  the  event  of  a single  case 
that  he  rests  the  propriety  of  this  practice : 
he  recommends  it  from  the  favourable  result 
of  his  general  experience.  He  has  relin- 
quished the  loop  of  thread  through  the  me- 
sentery ; “ being  convinced  by  experience, 
“ and  particularly  from  dissection,  that  the 
“ portion  which  forms  the  hernia,  never 
“ recedes  from  the  ring,  and  that  there  is 
“ no  reason  to  apprehend  an  effusion  into 
“ the  abdominal  cavity  on  the  separation 
of  the  eschar*,’’ 

i 

♦ Parisian  Surgical  Journal,  vol.  II.  p.  3(5(5. 
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Sect.  111. 

Mortification  of  the  whole  diameter  of  the 

Intestine . 

In  the  case  of  mortification  of  the  whole 

diameter  of  the  intestine,  we  are  directed  to 
* 1 

cut  awav  the  dead  part,  to  introduce  the 
superior  extremity  of  the  gut  into  the  infe- 
rior, and  to  sew  them  together.  Systema- 
tic writers  have  employed  themselves  in 
devising  various  methods  for  uniting  the 
divided  ends.  They  have  debated  whether 
they  should  be  simply  sewed  together,  or 
supported  by  substances  of  some  solidity, 
in  order  to  prevent  any  subsequent  contrac- 
tion at  the  point  of  union ; and  disputes 
have  arisen,  whether  a portion  of  an  ani- 
mal’s trachea,  a cylinder  of  varnished  card, 
or  of  isinglass,  were  the  most  advantageous 
method  of  effecting  the  desired  purpose. 
These  expedients  are  described  with  such 
minuteness  and  formality,  that  an  inexpe- 
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rienced  person  might  suppose  they  had 
been  all  tried  in  actual  practice.  They 
have,  however,  fortunately  been  very  sel- 
, dom  employed*. 

I have  no  hesitation  in  rejecting  entirely 
all  such  proposals.  By  drawing  the  intes- 


* Some  cases,  in  which  the  divided  intestine  has  been  suc- 
cessfully united  by  means  of  sutures,  have  been  laid  before 
the  public.  Ramdhou,  who  first  proposed  the  introduction 
of  the  superior  into  the  inferior  end  of  the  gut,  cured  a patient 
by  that  process,  after  the  removal  of  a piece  of  intestine  of  a 
foot  in  length.  (See  a dissertation  of  Moebius  in  Halleri 
Disp.  Anat.  tom.  VI.  also  Heister  instit.  chir.  p.  817  ) A 
case  of  a similar  kind  is  recorded  in  the  Mem.  de  I' Acad,  de 
Chir.  tom.  III.  p,  188:  another  in  the  Journal  de  Medecine, 
tom.  XXIII.  p.  301  ; and  a fourth  in  Schmidt  Dissert,  de 
lleo>  (sec  Cueutzemfeld  Biblioth.  Chirurg.  p.  844.)  In 
the  only  instance  which  I know  of  its  being  attempted  in  this 
country,  it  failed  completely,  although  tried  twice — see  the 
Case  quoted  below. 

The  favourable  result  of  several  experiments  on  the  union 
of  divided  intestines  by  means  ccf  sutures,  in  dogs,  has  afford- 
ed an  argument  .for  adopting  this  practice  in  the  human  sub- 
ject. But  the  cases  are  not  sufficiently  analogous  to  warrant 
this  mode  of  reasoning.  The  different  effects  of  injuries  and 
operations  on  animals  and  the  human  subject  ; the  very  dif- 
ferent state,  both  of  the  constitution  and  part  in  a healthy 
dog,  and  in  a man  labouring  under  a strangulated  rupture ; 
and  the  different  structure  of  the  intestines  in  the  two  cases, 
render  it  impossible  for  ns  to  apply  inferences  drawn  from 
finch  experiments  to  the  treatment  of  a mortified  intestine, 
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tine  out  of  the  cavity,  in  order  to  remove 
the  dead  part,  the  adhesion  behind  the  ring, 
on  which  the  prospect  of  a cure  chiefly  de- 
pends, must  be  entirely  destroyed;  and 

new  irritation  and  inflammation  must  be 

% 

unavoidably  produced  by  handling  and  sew- 
ing an  inflamed  part.  We  accordingly  find, 
that  in  one  of  the  very  few  instances,  where 
suture  of  the  intestine  has  been  practised  in 
the  human  subject,  the  surgeon  was  com- 
pelled to  remove  the  threads ; and  that  a 
second  trial  on  the  same  patient  met  with 
no  better  success*. 

When  the  intestine  above  and  below  the 

« 

mortified  part  is  not  adherent,  La  Pey- 
ronie has  recommended,  after  the  removal 
of  the  dead  portion,  that  a ligature  should 
be  placed  in  the  mesentery  so  as  to  draw 
this  part  into  a longitudinal  fold,  and  there- 
1 / / 

* Cooper,  Pt.  I.  p.  36.  In  the  second  part  of  his  work 
Mr.  Cooper  has  mentioned  two  other  instances,  in  which 
suture  of  the  intestine  was  practised.  In  one  of  these  the 
feces  came  through  the  wound  from  the  lime  of  the  opera- 
tion ; in  ihe  other  no  discharge  took  place,  either  per  anum 
or  through  the  groin,  till  some  time  after  the  operation, 
when  an  evacuation  through  the  wound  greatly  relieved  the 
patient,  p.  30  and  31. 
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by  approximate  the  two  ends  of  the  gut. 
He  fastens  this  ligature  on  the  outside  of 
the  wound,  in  such  a manner,  jas  to  retain 
the  open  extremities  near  the  ring.  The 
successful  event  ot  some  cases  treated  on 
the  above  plan,  seems  to  justify  the  princi- 
ples on  which  it  is  founded*.  If  indeed  it’s 
employment  be  restricted  to  those  cases,  in 
which  the  intestine  is  perfectly  inadherent, 
(which  are,  I am  convinced,  of  extremely 
rare  occurrence)  it  is  not  liable  to  any  ob- 
jection; and  certainly  possesses  the  merit 
of  retaining  the  ends  of  the  intestine,  in 
such  a relative  position,  as  must  facilitate 
their  union . 

A different  treatment  has  been  proposed 
by  LiTTREf ; he  retained  the  superior  ex- 
tremity of  the  intestine  in  the  wound,  and 
tied  the  lower.  This  plan  has  gained  the 
approbation  of  Mr.  Louis J,  who  considers 
it  as  preferable  to  the  proceeding  of  La 

* Memoir cs  dc  1' Acad,  des  Sciences , annee  1/23.  Me- 
moir es  de  l' Acad,  de  Chir.  tom.  I. 

f Mtmoires  dc  V Acad,  des  Sciences , annee  l/OO. 

X Memoir c sur  la  cure  des  liernies  bites linales  avee  gan- 
grene in  the  Mem.  de  V Acad,  de  Chir.  torn.  III. 
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Peyronie.  I cannot  think  a surgeon  justi- 
fied in  directing  his  treatment  expressly  to 
the  formation  of  an  artificial  anus ; and 
thereby  depriving  his  patient  of  all  chance 
of  that  entire  recovery,  which  the  pow- 
ers of  nature  have  accomplished  in  so  many 
instances.  This  practice,  in  it’s  complete 
success,  can  only  gain  the  credit  of  render- 
ing a person  disgusting  to  himself,  and  to 
those  with  whom  he  associates.  It  really 
becomes  a question,  whether  life  itself  be 
desirable,  if  burthened  with  such  an  afflict- 
ing infirmity  as  the  discharge  of  the  feces 
through  the  groin. 

After  thus  objecting  to  the  various  modes 
of  treatment,  which  have  been  proposed  for 
a mortified  intestine,  it  remains  for  me  to 
mention  the  conduct  which  a surgeon  should 
pursue  in  such  a case.  This  is  to  dilate  the 
stricture,  and  to  leave  the  subsequent  pro- 
gress of  the  cure  entirely  to  nature.  The' 
sloughs  will  be  cast  off ; the  ends  of  the 
gut  are  retained  by  the  adhesive  process  in 
a state  of  apposition  to  each  other,  the  most 
favourable  for  their  union;  the  wound  con- 
tracts,  and  often  completely  closes,  so  that 
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the  continuity  of  the  alimentary  canal  is 
perfectly  re-established.  The  interference 
of  art  can  only  be  prejudicial  in  this  pro- 
cess. It  is  difficult  for  us  to  conceive,  how 
the  intestinal  canal  can  become  restored, 
after  considerable  portions  of  it  have  perish- 
ed : yet  indubitable  proofs  of  this  fact  exist, 
and  induce  us  to  place  confidence  in  the  re- 
sources of  nature.  Almost  all  the  numerous 
instances  of  recovery  from  mortified  hernia, 
which  are  recorded  in  the  annals  of  surgery, 
took 'place  where  the  surgeon  w as  content- 
ed to  remain  a quiet  spectator  of  the  pro- 
cess, without  interfering  with  any  artificial 
rueans  of  uniting  the  divided  intestine.* 


* Petit  Traite  des  Maladies  Chirurgicalcs,  tom.  II.  p. 
317  et  3 99. — Supplement  au  Traite  de  Petit,  p.  11(3, — 
Pott’s  ITor'ks,  vol.  III.  p.  31Q. — Memoires  de  I'Acadcmie  do 
Chirutgie,  tom.  I.  p.  003  3 tom.  III.  p.  178  et  181. — Memoires 
de  i Acad,  des  Sciences , annee  1/35. — Mauchart,  Dissert • 
Chirurg.  de  Epiploenterocele  crurali  incarcerata , sphacelatd, 
&c.  in  Halleh,  Disput.  Chirurg.  tom.  III. — Heister  de 
Hernia  incarcerata,  suppur  at  a,  sarpe  non  lethal/,  ibid. — Jour- 
nal de  Medecine,  tom.  XXIII.  p.  2/4  3 tom.  XXXVI.  p.  6'8. — 
Bra  mbilla  in  commentar.  Bononiens,  tom.  VI.  p.  79* — 
Wilmeh’s  Practical  Ohs.  on  Hernia,  p.  82,  &ec. — Gooch's 
Surgery , vol. II.  p.  1 97  — Cooper  on  Inguinal  Hernia,  p.  33. 

T have  only  to  remark,  that  in  almost  all  the  instances,  re- 
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Perhaps,  the  only  step,  which  would  be 
justifiable,  is  that  of  making  an  incision  in 
the  sphacelated  part ; this  will  promote  the 
evacuation  of  the  alimentary  canal,  and  af- 
ford considerable  relief. 

I cannot  conclude  this  part  of  the  subject, 
without  adducing,  in  support  of  the  practice 
here  recommended,  the  opinions  of  two 
celebrated  men,  whose  acknowledged  abili- 
ties and  extensive  experience  entitle  them 
to  the  greatest  attention.  My  readers  will 
be  satisfied  on  this  point,  when  I mention 
the  names  of  J.  L.  Petit  and  Richter  : and 
as  their  works  are  not  in  general  circulation 

r 

in  this  country,  I shall  extract  the  passages 
to  which  I allude.  After  mentioning  a va- 
luable and  instructive  case,  Petit  proceeds, 
“ Cette  observation,  et  quelques  autres,  que 
“ j’ai  rapportces  ci-dessus,  prouvent  bien 
“ que  les  guerisons,  qui  paroissent  miracu- 

“ leuses,  sont  dues  a la  nature  plus  qu’a 

* 

t 

corded  in  the  works  which  1 have  now  quoted,  two  or  three 
inches,  or  still  longer  portions  of  the  intestinal  canal  had  been 
destroyed  by  the  mortification,  and  they  all  recovered  com- 
pletely. The  number  of  citations  might  be  easily  increased, 
but  these  are  sufficient  for  my  purpose. 
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“ l’art.  Heureux  les  malades,  qui  tombent 
“ entre  les  mains  des  chirurgiens  bien  con- 
“ vaincus  de  cette  verite;  ceux-ci  s’attach- 
“ eront  seulement  a eloigner  tout  ce  qu’ils 
te  croiront  jmuvoir  troubler  ou  interrornpre 
“ la  nature  dans  ses  fonctions,  et  n’en  au- 
“ ront  pas  moins  de  gloire.”* 

“ There  can  be  no  doubt,”  says  Richter, 
in  his  elements^  of  surgery,  “ that  the  sur- 
“ geon  acts  most  prudently  in  leaving  the 
“ union  of  a divided  intestine  entirely  to 
nature  ; and  that  all  the  artificial  me- 
“ thods,  which  have  been  hitherto  recom- 
“ mended,  are  much  better  calculated  to 
“ disturb  than  to  aid  her  salutary  opera- 
“ tionsf’f 

There  are  but  few  observations  to  be  made 
as  to  the  general  management  of  patients  la- 
bouring under  mortified  hernice.  The  utility 
of  mild  purgatives  and  glysters,  and  the  ne- 
cessity of  a strict  attention  to  diet  have  been 
already  pointed  out.  The  powers  of  the  pa- 
tient are  sometimes  so  reduced  by  the  dis- 
ease, that  he  requires  to  be  supported  by  a 

* Traite  des  Alai.  C/iir.  tom.  II.  p.  403,  404. 
f Anfangsgrunde  der  PFundaz % neykunsi,  vol.  V.  p.  346. 
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nourishing  kind  of  food ; here  strong  soups 
and  broths,  sago,  &c.  and  even  wine  may 
be  necessary.  Bark  and  cordial  medicines 
may  be  combined  with  these.  A common 
poultice,  with  occasional  fomentations,  con- 
stitutes the  best  local  application;  the  ne- 
cessary attention  to  cleanliness  requires  that 
it  should  be  often  renewed.  When  the 
sloughs  have  separated,  and  the  dimensions 
of  the  wound  have  diminished,  its  entire 
closure  may  be  favoured  by  approximating 
the  edges  with  sticking  plaister,  and  making 
pressure  on  the  part. 

t 

f 

. \ 

Sect.  IV. 

Artificial  Anus. 

The  patient,  who  has  recovered  from  a 
mortified  hernia,  with  the  natural  passage 
of  the  feces  restored,  still  remains  exposed 
to  considerable  danger  from  disorder  of  the 
bowels.  He  should  pay  the  strictest  atten- 
tion to  the  quantity  and  quality  of  his  food, 
since  irregularity  in  these  points  has  some- 
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times  led  to  fatal  consequences.  The  gut 
has  been  known  to  burst  at  the  point  of 
union,  long  after  the  complete  recovery, 
and  death  has  been  the  consequence.*  A, 
patient  under  these  cirum stances  might  per- 
haps be  relieved  if  the  surgeon  were  bold 

I s t 

enough  to  undertake  a hazardous  operation. 
In  a person  who  had  recovered  from  a mor- 
tified hernia,  the  feces  ceased  to  pass  per 
anum;  nor  could  any  stools  be  procured:  the 
belly  became  distended.  The  surgeon  made 
an  incision  into  the  intestine,  and  by  ex- 
tracting from  it’s  cavity  a foreign  body, 
formed  on  a plumbstone,  completely  re- 
lieved his  patient,  f 

If  the  complaint  terminates  in  the  forma- 
tion of  an  artificial  anus,  we  must  endeavour 
to  alleviate  those  distressing  inconveniences, 
which  arise  from  the  involuntary  discharge 
of  wind  and  feces  through  the  new  opening, 
by  supplying  the  patient  with  an  apparatus, 
in  which  these  may  be  received,  as  they 

* Memoir es  de  V Acad,  de  Chir.  tom.  I.  p.  1/1 — 1/5. 

■f  Journal  de  Medecinc  for  June  1/8/.  The  case  is  also 
annexed  by  the  French  translator  of  Richter  to  the  Traits 
dcs  llernies,  p.  300. 
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pass  off.  An  instrument  of  this  kind,  the 
construction  of  which  appears  very  perfect, 
is  described  by  Richter*  from  the  Traile 
des  Bandages  of  Juville.  The  patient  will 
be  best  enabled  to  adapt  any  contrivance 

l 

of  this  sort  to  the  particular  circumstances 
of  his  own  case.  It  has  been  found  in  some 
instances,  that  a common  elastic  truss,  with 
a compress  of  lint  under  the  pad,  has  been 
more  serviceable  than  any  complicated  in- 
strumentf  in  preventing  the  continual  flow 
of  feculent  matter  from  the  artificial  open- 
ing. 

It  happens,  not  unfrequently,  that  a pro- 
lapsus of  the  intestine  takes  place  at  the 
artificial  anus.J  It  follows  necessarily  in 
this  case  that  the  gut  must  be  inverted ; so 
that  it’s  villous  coat  constitutes  the  exte- 
rior surface  of  the  tumour.  This  prolapsus 
may  take  place  either  from  the  upper  or 
lower  end  of  the  intestine ; or  from  both. 

* Jnfangsgrun.de  der  Wu n darxneyhunst,  vol.  V.  § 42/. 

f Parisian  Journal , vol.  I.  p.  ip3. 

+ There  is  a valuable  memoir  on  these  protrusions  by  Mr. 
Sabatier,  in  the  fifth  vol.  of  the  Memoires  de  l' Academies 
to  which  the  reader  is  referred  for  a more  detailed  account  of 
the  subject. 
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In  the  first  of  these  cases  the  feces  pass 
from  the  middle  of  the  swelling;  in  the 
second  from  the  basis  of  the  tumour.  The 
complaint  may  come  on  gradually,  and  as 
it  were  spontaneously ; or  it  may  be  caused 
on  a sudden  by  any  effort,  as  violent  cough- 
ing, straining  at  stool,  &c. 

These  protrusions  do  not  cause  in  general 
any  very  serious  inconvenience,  as  they  can 
be  replaced  at  pleasure. 


CASE. 

I know  a patient  with  an  artificial  anus,  in 
whom  the  gut  often  protrudes  to  the  length 
of  eight  or  ten  inches,  at  the  same  time  bleed- 
ing from  it’s  surface.  This  is  attended  with 
pain,  and  compels  him  to  lie  down ; in 
which  position  the  intestine  recedes.  The 
patient  has  now  discharged  all  his  feces  at 
the  groin  for  fifteen  years  ; and  has  enjoyed 
tolerable  health  and  strength  during  that 
time.  His  evacuations  are  generally  fluid ; 
but  sometimes  of  the  natural  consistence. 
Whenever  he  retains  his  urine,  after  feel- 
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ing  an  inclination  to  void  it,  a quantity  of 
clear  inoffensive  mucus,  like  the  white  of 
an  egg,  amounting  to  about  four  ounces,  is 

expelled  from  the  anus : and  this  may  oc- 

\ 

cur  two  or  three  times  in  the  day. 

*N 

% 

Such  protrusions  may,  however,  become 
actually  strangulated,  so  as  to  require  a sur- 
gical operation  for  the  removal  of  the  stric- 
ture;* and  they  may,  by  acquiring  a large 
size,  be  attended  with  considerable  dan- 
ger. Hence  we  should  always  endeavour 
to  prevent  their  occurrence,  when  a dis- 
position to  their  formation  seems  to  exist, 
by  the  use  of  a steel  truss,  which  should 
indeed  be  worn  by  the  patient  indepen- 
dently of  this  circumstance.  If  the  tumour 
has  become  irreducible  by  the  hand,  it’s 
replacement  may  be  attempted  by  keeping 
up  a constant  pressure  on  the  part,  the  pa-  , 
tient  being  at  the  same  time  confined  to 

* Schmucker  Vrmischtc  Chirurgischc  Schriften,  tom.  II. 
Two  cases,  which  terminated  fatally  from  this  cause,  are  men- 
tioned by  Sabatier  in  the  memoir  above  quoted.  See  also 
Le  Blanc  Precis  d'  Operations  de  Chir.  tom.  II.  p.  445. 

P 
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bed.  By  these  means  Desault*  returned 
a very  large  prolapsus ; and  by  pressure  on 
the  opening  after  the  replacement,  the  feces 
passed  entirely  by  the  anus,  although  for 
four  years  they  had  been  voided  only  through 
the  wound.  ' 

It  happens  sometimes  that  the  wound 
closes  in  a case  of  mortified  hernia,  with 
the  exception  of  a small  fistulous  aperture, 
which  gives  passage  to  a thin  and  clear  yel- 
low fluid,  in  small  quantities,  and  cannot 
be  healed. 

Cases  have  occurred  where  no  mortifica- 
tion of  the  bowel  was  discovered  by  the 
operation,  but  the  feces  have  nevertheless 
come  through  the  wound,  at  some  distance 
of  time  from  the  operation.  The  following 
case,  which  happened  at  St.  Bartholomew’s 
Hospital  in  the  last  winter,  affords  an  ex- 
ample of  this  kind. 

V . ...  . 

\ 

* Parisian  Journal,  vol.  I p.  1/8  et  seq.  The  account  of 
this  case,  which  does  great  credit  to  the  genius  of  D«sault. 
should  be  perused  by  every  surgeon.  Another  successful  case 
is  mentioned  in  p.  3/0  of  the  same  volume. 
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CASE. 

i 

A woman,  about  sixty  years  of  age,  was 
brought  to  the  hospital  for  a bubonocele, 
which  had  been  strangulated  two  days. 
The  urgent  nature  of  the  symptoms  in- 
duced Mr.  Ramsden  to  operate  in  about 
two  hours  after  her  admission.  The  es- 
cape  ot  a large  quantity  of  turbid  and 
fetid  fluid,  when  an  opening  was  made  in 
the  sac,  led  Mr.  R.  to  fear  that  he  had 
injured  the  intestine,  but  the  subsequent 
complete  exposure  of  the  part  proved  this 
apprehension  to  have  been  groundless. — 
The  gut,  which  was  much  discoloured,  was 
returned  without  difficulty,  but  seemed  not 
to  have  completely  re-entered  the  abdomi- 
nal cavity.  On  passing  the  finger  as  high 
as  the  incision  would  admit,  it  did  not 
fairly  reach  the  abdomen,  but  conveyed  an 
idea  as  if  the  intestine,  although  free  from 
stricture,  were  contained  in  a peculiar  mem- 
branous bag.  The  patient  was  found  in 
the  evening,  with  great  pain  in  the  belly. 
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an  exceedingly  quick  and  weak  pulse,  and 
cold  sweats  over  the  whole  body.  Glys- 
ters,  which  had  been  ordered  for  her,  could 
not  be  forced  up.  After  a long  examina- 
tion with  candles,  &c.  some  hardened 
feces  were  brought  away  from  the  rec- 
tum; but  the  low  and  faint  state  of  the 
patient  had  now  so  greatly  increased,  that 
very  little  hope  remained  of  her  surviving 
even  a few  hours.  On  the  next  morning, 
to  the  great  surprize  of  her  attendants,  she 
had  considerably  recovered  ; her  pulse  was 
about  eighty,  and  moderately  full ; but  as 
no  stools  had  yet  been  procured,  pills  of  the 
cathartic  extract  and  calomel  were  given 
every  two  hours.  She  began,  to  be  purged 
in  the  evening,  and  had  eight  or  ten  stools 
before  the  next  morning.  Her  strength 

V 

again  failed;  the  pulse  could  scarcely  be 
felt,  and  the  body  was  covered  with  a cold 
sweat.  By  the  liberal  use  of  strong  broth, 
sago,  and  wine,  she  was  so  far  restored  in  a 
few  days  as  to  sit  up  in  bed.  Her  appetite 
returned,  and  well-grounded  hopes  ot  her 
recovery  were  entertained. 

For  some  time  after  this  she  exhibited 
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alternately  the  opposite  symptoms  above 
mentioned,  according  to  the  state  ot  the 
intestinal  functions.  She  was  seized,  in 
about  six  weeks  after  the  operation,  with 
violent  pain  in  the  lower  part  of  the  abdo- 
men ; which  terminated  in  two  days  in  a 
discharge  of  the  feces  through  the  wound, 
and  perfect  ease.  The  appetite  now  failed, 
the  strength  decreased,  and  death  took 
place  on  the  eighth  day  from  the  appear- 
ance of  the  feces  in  the  wound. 

On  examining  the  body,  the  whole  of  the 
intestines  were  found  so  strongly  adherent  to 
each  other,  that  they  could  not  be  separated 
without  laceration.  A portion  of  the  ilium, 
the  same  probably,  which  had  been  pro- 
truded, adhered  to  the  abdominal  ring. — 
It’s  coats  were  greatly  thickened,  and  it’s 
canal  very  much  contracted.  A small  ul- 
cerated aperture  was  discovered  in  this 
part ; and  led,  in  a fistulous  form,  through 
a substance  nearly  ecpial  in  size  to  the  lit- 
tle finger,  to  the  external  wound. 
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CHAP.  IX. 

/ 

SYMPTOMS,  ANATOMICAL  DESCRIPTION,  AND 
TREATMENT  OF  FEMORAL  HERNIA. 

The  femoral  hernia  is  formed  by  a pro- 
trusion of  some  of  the  abdominal  contents 
under  the  inferior  margin  of  the  external 
Oblique  muscle  : and  the  swelling  is  situ- 
ated towards  the  inner  part  of  the  bend  of 
the  thigh.  In  consequence  of  the  greater 
breadth  of  the  female  pelvis,  women  are 
particularly  subject  to  this  rupture ; inso- 
much that  Mr.  IIeN  never  met  with  any 
kind  of  strangulated  hernia  in  females  but 
this.* 


* Practical  Obs.  p.  154.  It  is  also  much  more  frequent 
in  married  women  than  in  girls;  Arnaud  states,  that  nine-  , 
teen  out  of  twenty  married  women,  afflicted  with  hernia, 
have  this  species  of  the  complaint ; while  in  men,  and  in 

i 

unmarried  females  not  one  in  a hundred  has  it.  p.  133. 
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The  swelling  is  generally  small,  and 
sometimes  remarkably  so  ;*  in  tne  latter 
case  it  may  easily  be  mistaken  for  an  in- 
guinal gland  slightly  enlarged.  Ihe  cir- 
cumstances, which  attended  the  origin  and 
progress  of  the  tumour,  together  with  it’s 
present  state  and  symptoms,  generally  en- 
able the  surgeon  to  decide  upon  the  nature 
of  the  complaint;  although  the  sensible 
characters  of  the  swelling  should  be  insuf- 
ficient to  lead  to  this  discrimination.  The 
existence  of  symptoms,  which  usually  at- 
tend a strangulated  hernia,  will  remove  any 
doubt  that  the  surgeon  might  entertain  on 
the  subject ; and,  if  these  symptoms  do  not 
yield  to  the  usual  remedies,  will  authorize 
him  in  operating,  although  the  examination 
of  the  tumour  should  not  satisfy  his  mind 
that  the  swelling  is  a hernia.  No  great 
inconvenience  can  arise  from  cutting  down 
upon  an  enlarged  gland  ; while  the  patient’s 
life  would  be  endangered  by  putting  off  the 
operation  in  a case  of  rupture.  These  con- 
siderations would  undoubtedly  have  justi- 

* Sabatier  mentions  instances  where,  it  has  caused  no 
external  swelling. — • Mcdetine  Operatoire , turn.  1.  p.  144. 
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fied  Mr.  Else  in  opening  the  tumour  in  the 

fatal  case  ot  crural  hernia,  which  he  has 

♦ 

recorded  in  the  fourth  volume  of  the  Me- 
dical Observations  and  Inquiries  r for  the 
want  of  fecal  evacuations  clearly  pointed 
out  the  nature  of  the  affection. 

I have  seen  a hospital  surgeon,  a man  of 
considerable  practice  and  eminence  in  his 
profession,  mistake  a femoral  hernia  for  a 
glandular  enlargement,  although  the  atten- 
dant symptoms  sufficiently  indicated  the 
nature  of  the  complaint.  So  strongly  did 
the  tumour  in  all  its  sensible  characters 
resemble  a swoln  gland,  that  the  operation 
was  not  performed,  although  the  marks  of 
strangulation  were  present ; and  the  pa- 
tient's death  afforded  an  opportunity  of  as- 
certaining that  the  complaint  had  been 
caused  by  a protrusion  of  the  bowel.  Si- 
milar fatal  errors'  are  recorded  by  Mr. 
Cooper.*  The  importance  of  this  subject 
and  the  inevitably  fatal  consequences  of  a 
mistake,  induce  me  to  repeat,  what  I have 
already  observed,  that  the  existence  of 

* Pf.  ii.  p.  8.  Petit,  Tr.  des  Mai.  Chir.  tom.  II.  p.203, 
et  seq.  mentions  instances  of  the  same  kind. 
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symptoms  warrants  a surgeon  in  operating 
where  the  characters  of  the  tumour  arc 
doubtful.  I will  venture  to  add,  that,  if  in 
compliance  with  this  maxim,  the  surgeon 
should,  under  any  unusual  concurrence  of 
circumstances,  cut  down  on  a merely  glan- 
dular swelling,  he  will  be  acquitted  in  the 
opinion  of  every  judicious  practitioner  ; and 
his  conduct  will  not  be  attended  with  any 
injurious  consequence  to  the  patient:  if,  on 
the  contrary,  he  persists  in  preferring  the 
testimony  of  his  touch  to  the  dictates  of  his 
reason  and' judgment,  and  refuses  to  ope- 
rate, where  the  symptoms  demand  the  use 
of  the  knife,  he  must  be  considered  as 
responsible  for  the  death  of  the  patient. 

A femoral  rupture  has  often  been  mis- 
taken for  a bubonocele ; and  the  error  is 
not  an  improbable  one,  iif  consequence  of 
the  swelling  lying,  as  it  frequently  does,  on 
Baupart’s  ligament.  The  surgeon  may  con- 
sider this  mistake  as  an  innocent  one,  since 
it  does  not  involve  the  nature  of  the  com- 
plaint, nor  the  general  measures  required 
for  it’s  relief.  He  must  change  his  opinion 
when  he  finds  that  the  pressure  in  the  at- 
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tempts  at  reduction  ought  to  be  exerted  in 
a very  different  direction ; and  that  the 
close  connexion  of  various  important  parts 
with  the  crural  hernia,  would  expose  him 
to  the  risk  of  some  dangerous  or  even  fatal 
mistake  in  performing  the  operation,  under 
such  an  erroneous  idea  as  to  the  situation 
of  the  rupture.  The  relation  which  the 
neck  of  the  tumour  bears  to  Paup  art’s  liga- 
ment, and  to  the  angle  of  the  pubes,  will 
enable  the  practitioner  to  distinguish  the 
two  cases.  If  the  swelling  of  a crural 
hernia  be  drawn  downwards,  it  will  be 
found  that  Paupart’s  ligament  can  be  traced 
passing  over  the  neck  of  the  .sac ; while  in 
bubonocele  it  is  found  under  that  part. 
The  angle  of  the  pubes,  which  is  behind 

and  below  the  neck  of  the  sac  in  an  in- 

\ 

guinal  hernia,  «s  on  the  same  horizontal 
level,  and  rather  within  it  in  the  crural, 
species.* 

The  lower  border  of  the  aponeurosis  of 

the  external  oblique  muscle  has  a broad 

\ 

* Richter  has  seen  this  mistake  often  committed,  even 
by  persons  of  experience — Tr.  des  Hernies,  p.  243  5 and 
Mr.  Cooper  has  witnessed  similar  blunders. 
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insertion  into  the  pubes ; this  attachment, 
which  begins  at  the  angle,  runs  along  the 
crista  of  the  bone.  It  s position  therefore 
(in  the  erect  state  of  the  body,)  is  nearly 
though  not  entirely  horizontal;  consequent- 
ly it’s  two  margins  should  be  described  by 
the  epithets  anterior  and  posteiior ; it  being 
remembered  at  the  same  time  that  the  for- 
mer of  these  is  rather  higher  than  the  latter. 
That  part  of  it  which  is  fixed  to  the  angle* 
of  the  bone,  has  the  appearance  of  a firm 
and  somewhat  round  tendinous  chord ; it’s 
insertion  into  the  cristaf  of  the  pubes  is 
effected  by  means  of  a thinner  portion, 
which  gives  to  the  tendon  a clearly  defined 
sharp  edge  at  it’s  posterior  margin.  The 
latter  division  of  the  tendon  must  of  course 
be  situated  much  more  deeply  from  the 
surface  than  the  former.  % 

If  we  describe  a distinct  part  under  the 

* This  part  is  often  termed  the  tuberosity  of  the  pubes ; 
and  sometimes  the  spinous  process. 

f The  rough  and  slightly  prominent  line  extending  out- 
wards and  backwards  from  the  angle  of  the  pubes,  and 
receiving  the  insertion  of  Paupart’s  ligament  has  been  gene** 
rally  described  under  the  epithet  of  crista but  Mr.  Cooriitt 
calls  it  linea  ileopectinea. 
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name  of  Paupart’s  ligament,  we  should 
state,  that  when  it  approaches  to  the  bone, 
it  becomes  suddenly  broader;  that  it  is  fixed 
. by  this  broad  portion  along  the  whole 
length  of  the  angle  and  crista  of  the  pubes; 
that  it  has  a rounded  and  strong  anterior 
edge,  a thin  and  sharp  posterior  margin, 
and  that  the  former  of  these  is  nearer  to 
the  surface,  while  the  latter  is  compara- 
tively deeply  seated.  The  breadth  of  this 
part  varies  in  different  subjects : it  is  gene- 
rally from  three  cpiarters  of  an  inch  to  an 
inch.  Sometimes,  as  Gimberkat*  has 
stated,  it  measures  more  than  an  inch. 
Dr.  MoNRof  has  observed  that  it  is  broader 
in  the  male  than  in  the  female  subject ; 
and  from  this  structure  he  explains  in  part 
the  more  rare  occurrence  of  this  rupture  in 
the  male.  The  great  importance  of  this 
part  to  our  present  subject  renders  it  neces- 
sary that  the  surgeon  should  have  a clear 
-notion  of  the  insertion  of  the  crural  arch 
in  the  pubes ; 1 have  therefore  had  a draw- 

\ I*.’  ' 4 

* Account  of  a new  method  of  operating  in  femoral  hernia, 
p.  34. 

f Observations  on  crural  hernia,  p.  51. 
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ing  made  to  represent  the  ligament  alone, 
with  it’s  two  attachments,  in  order  to  shew 
this. point  distinctly;  and  as  the  different 
parts  will  be  immediately  recognized  by 
the  reader,  letters  of  reference  would  be 
superfluous. 

Mr.  Hey,  whose  excellent  Practical  Ob- 


servations have  made  a most  valuable  ad- 
dition to  the  records  of  surgery;  and  have 
thrown  great  light  on  the  particidar  com- 
plaint, which  forms  the  subject  of  these 
pages,  hgs  described  at  some  length  the 
parts  which  we  are  now  considering.  The 
general  circulation,  wdiich  this  book  has 
most  deservedly  gained,  renders  it  neces- 
sary for  me,  with  all  deference  to  the  well- 
known  abilities  and  experience  of  this  gen- 
tleman, to  take  the  liberty  of  pointing  out 
w hat  appear  to  me  to  be  errors  in  his  re- 
presentation of  the  subject.  He  describes 
the  part,  wdiich  he  supposes  to  form  the 
strangulation  in  crural  hernia,  under  the 

name  of  femoral  ligament;  giving  to  the 

, ' / 

rest  of  the  crural  arch  the  epithets  of  Pau- 
parfs,  the  abdominal , or  Fallopian  ligament. 

There  can  be  no  objection  to  this  new 
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term,  as  descriptive  of  a particular  portion 
of  the  crural  arch : but  when  the  femoral 
ligament  is  said  to  be  connected  by  an  apo- 
neurosis to  Paupart’s  ligament,  and  to  be 
separated  from  it  occasionally  by  so  wide  a 
space,  as  to  allow  the  whole  contents  of  a 
rupture  to  be  contained  in  the  interval,*  the 
proper  regard  for  anatomical  accuracy  re- 
quires that  the  errors  of  such  a representa- 
tion should  be  pointed  out.  An  examina- 
tion of  the  dead  subject  will  convince  any 
person  that  the  abdominal  and  femoral  liga- 
ments of  Mr.  Hey  are  only  portions  of  one 
and  the  same  continuous  expansion  ; which 
is  m fact  the  inferior  margin  of  the  aponeu- 
rosis of  the  external  oblique  muscle,  is  com- 
monly known  by  the  name  of  PauparPs 
ligament,  and  has'  been  termed  by  Gimber- 
nat  and  some  others,  the  crural  arch. 

Mr.  Hey  has  represented,  what  he  calls 
the  femoral  ligament , under  several  points 
of  view,  which,  if  not  actually  contradic- 
tory and  inconsistent  with  each  other,  ren- 
der his  description  unintelligible  lo  any  one 


* Practical  Ohs.  p.  15/. 
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who  is  previously  unacquainted  with  the 
subject ; and  indeed  make  it  rather  doubt- 
ful what  part  he  means  to  designate  by  this 
epithet.  Thus  he  states  that  it  “ resembles 
the  inferior  border  of  the  aponeurosis  of  the 
external  oblique  muscle  of  the  abdomen:”* 
again,  that  it  is  “ another  ligament,  somewhat 
similar  to  that  of  Paupart,  but  smaller. f” 
These  expressions,  together  with  the  repre- 
sentations of  it’s  lying  deeper  than  Paupart’s 
ligament,  of  the  possibility  of  feeling  it’s 
sharp  edge  by  thrusting  the  finger  on  the  in- 
side of  the  femoral  vein  from  the  abdomen, 
and  the  directions  which  are  given  to  divide 
it  by  cutting  in  the  deepest  and  most  inte- 
rior part  of  the  stricture,  wrould  lead  us  to 
conclude  that  the  author  was  describing  the 
thin  posterior  border  of  the  crural  arch. 
But  in  another  place  we  find  him  calling  it 
<c  a part  of  the  fascia  of  the  thigh J and 
this  description,  with  the  representation  in 
the  annexed  plate,  would  rather  induce  us 

to  suspect  that  the  semilunar  edge  of  the 

/ ^ 

* Practical  Ohs . p.  154. 

f Ibid  p.  151. 

X Ibid  p.  153. 
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fascia  lata,  which  will  be  noticed  presently, 
is  the  part  alluded  to.  It  is  probably  in 
consequence  of  these  circumstances,  that  I 
have  heard  the  readers  of  the  work  com- 
plain, almost  universally,  that  after  study- 
ing the  description,  and  referring  to  the 
subject,  they  could  not  find  “ Mr.  Hey’s 
ligament.”  For  this  reason  I have  taken 
more  particular  notice,  than  I otherwise 
should  have  done,  of  those  inconsistent 
points  in  the  description,  which  have  ren- 
dered it  puzzling  to  the  reader.  After  these 
few  remarks  on  the  subject,  I have  great 
pleasure  in  adding,  that  the  leading  points 
in  the  anatomy  of  femoral  hernia ; viz.  the 
protrusion  of  the  viscera  on  the  inside  of 
the  iliac  vein  ; their  strangulation  by  a part 
of  the  crural  arch,  which  is  felt  when  the 
finger  is  thrust  down  towards  the  thigh  in 
this  direction ; and  the  important  practical 
fact,  that  the  division  of  this  part  is  the 
right  way  of  relieving  the  stricture,  are 
correctly  stated  in  Mr.  Hey’s  valuable 
\vork. 

The  anterior  edge  of  Paupart’s  ligament 
represents  a straight  line  drawn  from  the 
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ilium  to  the  pubes : the  posterior  border 
has  an  arched  form  towards  the  latter  bone, 
in  consequence  of  the  expanded  portion, 
which  is  fixed  to  it’s  crista.  Hence  has 
arisen  the  appellation  used  by  Gimbernat, 
of  the  crural  arch. 

The  space  left  between  the  ligament  and 
os  innominatum  is  filled,  on  the  outside,  by 
the  psoas  magnus  and  iliacus  internus  mus- 
cles, as  they  descend  into  the  thigh,  the  an- 
terior crural  nerve  lying  on  their  surface ; 
on  the  inside,  by  the  femoral  artery  and 
vein,  the  latter  being  nearest  to  the  pubes. 
The  large  lymphatics  of  the  lower  extre- 
mity also  go  under  Paupart’s  ligament,  in 
company  with  the  femoral  vessels;  and 
there  is  frequently  one  or  more  lymphatic 
glands  under  the  arch. 

The  iliacus  internus  is  covered  by  a thin 
fascia,*  with  which  the  expanded  tendon 
of  the  psoas  parvus  is  intimately  united. 
This  is  implanted  into  the  posterior  edge 
of  Paupart’s  ligament,  as  far  as  where  the 
crural  vessels  pass  under  this  part.  It  is 

/ * * 

* This  fascia  is  described  by  Mr.  Cooper  nnder  the  name 

of  fascia  iliac  a. 
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then  continued  behind  these,  and  over  the 
surface  of  the  bone  to  the  thigh;  and  forms 
the  posterior  portion  of  a sheath,  including 
the  vessels.  A small  space  is  left  between 
the  iliac  vein,  the  thin  margin  of  the  crural 
arch,  and  the  pubes,  which  is  sometimes  oc- 
cupied by  a lymphatic  gland,  and  sometimes 
only  filled  with  a loose  cellular  substance. 

The  fascia  lata  is  fixed  to  the  front  of  the 
crural  arch ; which  is  rendered  by  this  at- 
tachment rather  convex  towards  the  thigh, 
when  the  limb  is  extended  on  the  pelvis. 
Hence  arises  the  pain  sometimes  experien- 
ced in  a crural  rupture  on  straightening  the 
thigh ; and  hence  also  the  necessity  of 
bending  the  limb,  when  we  perform  the 
taxis.  The  fascia  is  not  inserted  along  the 
whole  length  of  Paupart’s  ligament:  it’s  at- 
tachment ceases  on  the  inner  side  of  the 
femoral  vessels,  and  it  is  then  continued  to 
the  front  of  the  pubes,  so  as  to  cover  the 
origin  of  the  pectincus  muscle.  It  has 
therefore  no  connexion  to  the  thin  border 
of  the  crural  arch ; and  is  not  attached  to 
the  ligament  opposite  the  space  left  be- 
tween the  vein  and  that  thin  margin.  Yet 
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the  cellular  membrane  about  this  situation 
has  a compact  and  condensed  appearance, 
which  might  lead  a person  to  suppose  that 
the  fascia  lata  is  inserted  into  Paupart’g  li- 
gament  beyond  the  point,  where  I have 
stated  that  it’s  insertion  ceases.  There  is 
indeed,  along  the  whole  of  the  bend  of  the 
thigh,  a thin  and  irregular  fascia,*  or  con- 
densed cellular  texture,  covering  the  upper 
portion  of  the  fascia  lata,  and  the  lower 
part  of  the  external  oblique  muscle.  A^e 
can  often  trace  two  or  three  different  layers 
of  this  expansion  intermixed  with  the  lym- 
phatic glands. 

Where  the  attachment  of  the  fascia  lata  to 
Paupart’s  ligament  terminates,  it  forms  a 
semi-lunar  fold,  under  which  the  vena  sa- 
phena major  enters  to  pour  it’s  blood  into 

\ 

the  femoral  vein.  The  concavity  of  this 
crescent  is  turned  towards  the  opposite 
limb ; the  superior  horn  is  the  last  portion 
of  the  fascia  fixed  to  the  crural  arch  ; and 
the  inferior  is  lower  down  in  the  thigh. 
This  part  is  represented  in  the  first  plate  of 
Mr.  Cooper’s  work  on  inguinal  hernia,  al- 


* Mr.  Cooper  calls  it  the  superficial  facia* 
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though  it  is  not  marked  by  any  letter  of 
reference.  Mr.  Burns* * * §  of  Glasgow  has 
delineated  it,  and  calls  it  the  f alciform  pro- 
cess of  the  fascia  lata.  It’s  upper  extremity 
is  marked  by  the  letter  k in  Mr.  HEY’sf 
plate,  as  forming  his  femoral  ligament.  It 
is  particularly  in  consequence  of  it’s  con- 
nexion with  this  falciform  process,  that  the 
crural  arch  is  rendered  tense  by  extending  the 
thigh,  and  rotating  it  outwards ; and  that 
the  taxis  should  only  be  attempted  when 
the  limb  is  bent  and  rolled  inwards. 

The  contents  of  a femoral  hernia  are  pro- 
truded on  the  inside  of  the  iliac  vein.  The 
space  through  which  they  pass  is  named 
by  GimbernatJ  the  crural , and  by  Mr. 
Hey§  the  femoral  ring.  This  indeed  is  the 
only  situation  in  which  they  can  descend, 
since  the  attachment  of  the  iliac  fascia  pre- 
vents a protrusion  under  any  other  part  of 
the  crural  arch.  The  situation  in  which 
this  rupture  protrudes  is  rightly  stated  by 

* Edinburgh  Medical  and  Surgical  Journal,  vol,  IT. 

f Plate  iv. 

\ Page  38. 

§ Page  148. 
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Pott  but  it  is  erroneously  represented  in 
several  works,  which  are  usually  considered 
as  of  the  highest  authority.  Petit^  and 
SabatierJ  are  so  grossly  ignorant  on  this 
point,  that  they  speak  of  the  parts  descend- 
ing over  the  psoas  magnus  and  iliacus  inter- 
nus.  Callisen§  states  that  the  iliac  vessels 
mav  be  found  behind,  or  on  either  side  of 
the  tumour:  and  even  Richter, ||  who  says 
that  the  parts  commonly  protrude  in  the 
situation  above  described,  mentions  that 
they  sometimes  come  down  before,  and 
sometimes  on  the  outside  of  the  iliac 
vessels. 

The  tumour  is  situated  in  front  of  the 
pectineus,  and  is  consequently  exterior  to 
the  fascia  lata.  I think  it  right  to  be  more 
explicit  on  this  point  as  surgeons  have  ge- 
nerally supposed  that  the  femoral  rupture  is 
covered  by  the  fascia  of  the  thigh ; and  they 
even  go  so  far  as  to  say,  that,  in  performing 

* IVbrhs,  vol.  II.  p.  152. 

f Traile  des  Mol.  Chirurg.  tom.  II.  p.  249. 

X Medicine  Operatoire,  tom.  I.  p.  143. 

§ Systema  Chir.  hodiern.  pars  poster,  p.  495 

II  Traill  des  Hernies , p.  242. 
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the  operation  we  may  cut  boldly  through 
the  integuments  on  this  very  account.  I 
suspected  the  truth  of  this  representation, 
from  having  often  looked  in  vain  for  the 
fascia  in  operations ; and  from  observing 
that  the  tumour  feels  loose,  and  has  a cir- 
cumscribed edge,  instead  of  being  tense, 
and  having  that  obscurely  defined  margin, 
which  we  should  expect,  if  it  were  covered 
with  the  fascia.  Dissection  has  shewn  that 
my  suspicion  was  well  grounded.  If  the 
integuments  and  cellular  substance  are  care- 
fully removed  from  a femoral  rupture,  we 
shall  find  that  it  lies  on  that  portion  of  the 
fascia  which,  covering  the  pectineus,  is  in- 
serted into  the  front  edge  of  the  pubes  ; and 
that,  as  it  comes  over  the  ntargin  of  the 
bone,  to  which  the  fascia  is  fixed,  it  must 
necessarily  be  placed  on  the  outer  surface 
of  that  part. 

The  variety  of  crural  hernia,*  in  which 
the  parts  are  contained  within  the  sheath  of 
the  crural  vessels,  must  be  excepted  from 
these  observations.  The  swelling  in  that 

* ;l  * l * 

* Coofer,  pt  2,  p.  20.  plate  8,  fig.  l. 
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case  is  covered  by  the  fascia  lata ; is  con- 
sequently more  obscure  to  the  feel ; and  has 
not  a defined  edge. 

The  falciform  process  of  the  fascia  lata 
passes  along  the  upper  and  outer  part  of  the 
tumour.  The  iliac  vein  is  placed  on  the 
outer  side  of  the  neck  of  the  sac ; the  pubes 
is  directly  behind  it ; and  the  upper  and  in- 
ner parts  are  bounded  by  the  thin  posterior 
edge  of  Paupart’s  ligament.  It  is  this  part 
which  forms  the  strangulation,  as  any  per- 
son may  easily  ascertain,,  by  passing  his  fin- 
ger into  the  neck  of  the  sac,  or  by  thrusting 
it,  in  the  healthy  subject,  into  the  corres- 
ponding part.  The  merit  of  first  discover- 
ing, and  of  making  public  this  fact  is  due 
to  Gimbernat. 

The  semi-lunar  portion  of  the  fascia 
being  attached  to  the  crural  arch  close  to 
the  point,  at  which  the  hernia  comes  out, 
contributes  sometimes  to  the  strangulation, 
as  we  may  ascertain  by  passing  the  finger 
in  the  course  of  the  rupture.  Hence  the 
stricture  is  relieved  by  relaxing  this  process. 
It’s  effect,  however,  in  producing  the  incar- 
ceration, is  slight  in  comparison  with  that 
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of  the  thin  posterior  border  of  Paupart  s 
ligament. 

In  the  second  part  of  his  observations  on 
hernia,  Mr.  Cooper  has  entered  very  mi- 
nutejy  into  the  description  of  the  anatomy 
of  the  crural  arch,  both  in  it’s  natural  and 
diseased  state.  According  to  this  gentle- 
man s representation,  the  viscera  contained 
in  a crural  rupture  are  protruded  in  the  first 
instance  into  the  sheath  surrounding*  the 
femoral  vessels ; from  which  they  escape 
through  the  openings,  formed  for  the  pas- 
sage of  the  lymphatics  of  the  lower  extremi- 
ty. Hence  it  follows  that  the  most  frequent 
seat  of  strangulation  is  in  the  border  of  this 
opening.  My  own  examinations  of  the 
subject  have  led  me  to  refer  the  cause  of 
stricture  to  the  thin  posterior  border  of  the 
crural  arch,  and  I have  hitherto  found  no 
reason  to  change  my  opinion  on  that  sub- 
ject. The  difference  does  not  appear  an 
important  one ; nor  can  it  influence  the 
mode  of  operating. 

The  epigastric  artery  passes  obliquely  up- 
wards and  inwards  on  the  outside  of  the 
hernial  sac ; and  is  situated  at  the  distance 
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of  half  an  inch  from  the  neck  of  that  part. 
The  obturator  artery  is  frequently  produced 
by  the  epigastric,  in  which  case  it  may 
either  go  on  the  outer  side  of  the  sac  to 
the  obturator  foramen,  or  it  may  pursue 
it’s  course  along  the  inner  margin.  In  the 
latter  distribution  the  neck  of  the  sac  w ould 
be  surrounded  by  a large  vessel  in  three 
fourths  of  it’s  circumference.  The  iliac 
vein  is  on  the  outside ; the  common  trunk 
of  the  epigastric  and  the  obturator  vessels 
would  lie  on  the  front,  and  the  obturator 
artery  itself  would  be  found  on  the  inner 
margin  of  the  sac. 

The  spermatic  chord  and  the  round  liga- 
ment of  the  uterus  pass  directly  over  the 
superior  part  of  the  swelling  ; and  are  not 
more  than,  half  an  inch  distant  from  the 
mouth  of  the  sac. 

The  viscera  descend  from  the  abdomen 
nearly  in  a perpendicular  direction,  and 
then  come  forward  to  the  surface,  so  as 
to  lie  in  general  in  front  of  the  crural  arch. 
Instead  of  descending  towards  the  thigh, 
they  extend  in  the  lateral  direction,  so  that 
the  long  axis  of  the  swelling  is  in  the  same 
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course  with  Paupart’s  ligament.  Dr.  Mon- 
ro^ probably  means  to  describe  this  pecu- 
liar course  of  the  hernia,  when  he  speaks 
of  the  swelling  being  “ tilted  upwards” 
on  the  ligament.  In  consequence  of  this 
structure  the  body  of  the  sac  forms  a right 
angle  with  the  neck  ; and  that  part  of  it, 
which  it  it  had  continued  to  descend  in  a 
straight  direction  from  the  abdomen,  would 
have  been  the  lowest  part  of  the  bag,  or 
the  fundus , is  actually  the  anterior  portion. 
Our  pressure  in  performing  the  taxis  must 
be  regulated  by  these  circumstances. 

That  portion  of  the  sac,  which  lying 
under  Paupart’s  ligament,  may  be  called 
it’s  neck,  is  generally  about  half  an  inch  in 
length,  and  is  frequently  more.  When  we 
consider  that  the  strangulation  takes  place 

exactly  where  this  contracted  portion  com- 

\ 

municates  with  the  abdominal  cavity,  and 
that  the  parts  are  covered  by  a considerable 
thickness  of  adipous  substance,  we  shall 
expect  to  find  the  strangulated  part  at  a 
great  distance  from  the  surface. 

« * 

* Observations  on  Crural  Hernia,  p.  84. 
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The  peritoneal  sac  of  the  rupture  is  co- 
vered here,  as  in  the  bubonocele,  with  an 
exterior  investment,  formed  from  the  con- 
densed cellular  membrane,  which  is  found 
about  the  opening  at  which  it  protrudes. 

Mr.  Cooper  has  furnished  us  with  a more 
detailed  account  of  the  coverings  of  the 
hernial  sac.  He  gives  to  that  covering, 
which  I have  just  described,  the  name  of 
Jascia  propria ; and  the  following  is  his 
account  of  it’s  origin : “ A thin  fascia 

“ naturally  covers  the  opening,  through 
“ which  the  hernia  passes,  and  descends 
£*  on  the  posterior  part  of  the  pubes.  When 
the  hernia  therefore  enters  the  sheath,  it 
“ pushes  this  fascia  before  it,  so  that  the 
“ sac  may  be  perfectly  drawn  from  it’s 
Cf  inner  side,  and  the  fascia  which  covers  it 
“ left  distinct.  The  fascia,  which  forms 
Cf  the  crural  sheath,  and  in  which  are  placed 
“ the  hole  or  holes  for  the  absorbent  ves- 
“ sels,  is  also  protruded  forwards,  and  is 
“ united  with  the  other,  so  that  the  two 
<c  become  thus  consolidated  into  one.  If 
a large  hernia  is  examined,  this  fascia  is 
only  found  to  proceed  upwards,  as  far  as 
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“ the  edge  of  the  orifice  on  the  inner  side 
“ of  the  crural  sheath,  by  which  the  her- 
ic  nia  descends  ; but  in  a small  hernia  it 
“ passes  into  the  abdomen  as  far  as  the 
peritoneum,  and  forms  a pouch,  from 
tf  which  the  hernial  sac  may  be  withdrawn, 
“ leaving  this,  forming  a complete  bag  over 
“ the  hernia.”*  The  practitioner  is  only 
required  to  remember  that  the  peritoneal 
sac  of  a crural  hernia  is  covered  by  a very 
complete  exterior  investment  of  a mem- 
branous nature ; and  that  the  division  of 
this  outer  covering  has  often  led  opera- 
tors to  suppose  that  they  had  laid  bare  the 
intestine,  while  the  true  hernial  sac  remained 
entire.  Besides  this  fascia  propria,  Mr.  Coo- 
per also  states  that  the  superficial  fascia  of 
the  bend  of  the  thigh  gives  another  cover- 
• ing  to  the  swelling. 

The  space  through  which  the  contents 
of  a femoral  hernia  descend,  is  very  small, 
and  does  not  admit  of  much  enlargement 
in  any  direction.  Hence  the  swelling  is 
generally  small  ; and  hence  also  this  rup- 

w . • ' 

I 

* Pt.  2,  p.  6 and  7. 
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ture,  in  it's  incarcerated  state,  is  distin- 
guished beyond  any  other,  by  the  close- 
ness of  the  stricture.  The  opening  is  very 
seldom  increased  to  any  great  magnitude,  as 
that  of  the  abdominal  ring  is  in  large  and 
old  scrotal  herniae.  Exceptions  to  this  ob- 
servation, although  very  rare,  do  occasion- 
ally happen. 

/ - 

N 

CASE. 

A 

A middle-aged  woman  was  admitted  into 
St.  Bartholomew’s  Hospital  with  a femoral 
rupture  of  eight  years  standing.  It  had 
generally  admitted  of  partial  reduction,  and 
once,  during  a state  of  pregnancy,  had  en- 
tirely receded.  Although  the  size  of  the 
swelling  had  been  always  very  consider- 
able, it  had  never  occasioned  any  incon- 
venience, except  from  it’s  bulk,  until  the 
time  of  her  admission,  when  it  measured 
nineteen  inches  across  in  the  perpendicular 
direction,  and  twenty-seven  inches  in  cir- 
cumference. The  integuments  at  this  time 
had  a red  appearance,  and  the  patient  was 
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in  a state  of  considerable  general  weakness 
The  strength  gradually  declined ; the  inte- 
guments ulcerated  and  burst,  so  as  to  ex- 
pose the  intestines  partially;  and  about 
a- gallon  of  serous  fluid  escaped  from  the 
opening.  There  was  a constant  discharge 
of  the  same  fluid  until  the  time  of  her 
death.  Dissection  shewed  that  the  pro- 
trusion had  taken  place  in  the  usual  situa- 
tion under  the  crural  arch,  and  that  the  sac 
contained  the  whole  of  the  jejunum,  ilium, 
Cetcum,  and  ascending  colon,  with  a large 
share  of  the  omentum. 

i 

j • 

Mr.  Hey*  mentions  a similar  instance  to 
that  which  I have  now  related ; and  Mr. 
Thomson, f the  learned  professor  of  mili- 
tary surgery  in  Edinburgh,  has  witnessed  a 
case  of  the  same  description.  In  both  the 
last-mentioned  patients  the  integuments 
had  become  so  thin  in  consequence  of  the 
increase  of  the  tumour,  that  the  peristal^ 
tic  motion  of  the  bowels  could  be  distin- 

\ 

* Practical  Observations,  p.  230. 
f Coorr.ii,  pt.  2,  p.  O’. 


/ 


X 9 


STRANGULATED  FEMORAL  HERNIA.  239 

In  all  the  instances  of  strangulated  femo- 
ral hernia,  where  I have  seen  the  operation, 
there  has  never  been  room  to  pass  more  than 
the  very  tip  of  the  operator’s  finger  under  the 
stricture ; and  frequently  even  this  has  been 
impracticable.  I have  constantly  found  the 
same  state  of  parts  in  the  dead  subject,  ex- 
cept in  the  remarkable  case  related  above ; 
and  in  one  instance,  where  the  sac  actually 
contained  both  intestine  and  omentum,  I 
could  not,  after  removing  the  protruded 
parts,  pass  my  fore-finger  into  the  opening. 
These  circumstances  will  lead  us  to  expect, 
as  we  actually  find  to  be  the  case,  that 
the  femoral  hernia  easily  becomes  strangu- 
lated ; that  the  closeness  of  the  stricture 
diminishes  the  chance  of  reduction  by  any 
means  but  the  operation ; and  that  the  great 
pressure,  which  the  parts  experience,  must 
render  delay  very  dangerous. 

I think  it  right  to  insist  more  particularly 
on  these  points,  because  Mr.  Pott  has  re- 
presented them  in  a directly  opposite  light. 
He  states  that  the  femoral  rupture  seldom 
becomes  strangulated ; that  the  contents 
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may  generally  be  returned  in  the  operation, 
without  any  incision  of  the  stricture,  on 
account  of  the  “ large  space  between  the 
“ os  ilion  and  os  pubis,  and  that  that  space 
“ is  occupied  principally  by  cellular  mem- 
iC  brane  and  fat.”*  The  anatomical  incor- 
rectness of  this  representation  will  be  de- 
tected by  the  most  inexperienced  student. 
I am  authorized  in  stating  that  the  surgical 
inferences  are  equally  false  by  having  seen 
the  operation  performed  in  twelve  instances, 
and  having  had  several  opportunities  of  ex- 
amining this  hernia  in  the  dead  subject. 
It  may,  however,  seem  presumptuous  in  me 
to  contradict  a writer,  whose  vast  experience 
and  sound  judgment  give  such  a weight  to 
his  opinions,  on  a point,  which  must  be 
determined  by  an  appeal  to  facts.  For  this 
reason  I shall  quote  the  words  of  Mr.  Hey, 
who  has  already  noticed  the  incorrect  re- 
presentation given  by  the  writer  above- 
mentioned,  that  my  own  opinion  may  re- 
ceive the  support  of  his  experience.— 
“ These  declarations  surprize  me  exceed- 
“ ingly,  coming  from  the  pen  of  an 

* JForliSy  yol.  II.  p.  13S. 
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“ author,  who  wrote  so  much  from  his 
“ own  experience,  as  I conceive  Mr.  Pott 
“ to  have  done.  If  we  look  at  the  ske- 
“ leton,  we  shall  undoubtedly  see  a con- 
“ siderable  space  between  the  os  ilium  and 
pubis ; but  if  we  take  our  ideas  from 
“ a subject  labouring  under  a strangulated 
“ femoral  hernia,  we  shall  rather  wonder, 
“ from  the  smallness  of  the  aperture,  how 
“ a descent  could  have  happened.  I have 
“ now  performed  the  operation  for  the 
“ femoral  hernia  fourteen  times  in  the  fe- 
“ male,  and  twice  in  the  male  subject,  and 
“ have  always  found  great  difficulty  in  in- 
“ troducing  the  smallest  portion  of  my 
“ fore-finger  into  the  femoral  ring,  for  the 
purpose  of  conducting  the  bubonocele 
knife.  Nay,  this  introduction  I have 
“ twice  found  impracticable,  and  have 
“ been  under  the  necessity  of  making 
“ use  of  a director.  In  no  case,  in  which 
- “ I have  operated,  did  there  appear  the 
“ least  probability  of  reducing  the  pro- 
lapsed parts,  without  previously  enlarging 
“ the  aperture.”* 

* Practical  Ohs.  p.  150. 
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I am  happy  to  find  that  the  opinion  of 
Mr.  Cooper,  as  expressed  in  the  second 
part  of  his  most  valuable  work  on  hernia, 
coincides  so  completely  with  my  own  ex- 
perience on  this  very  important  point. 
This  gentleman  notices  the  comparative 
smallness  of  the  crural  rupture ; and  states 
that  he  has  found  the  means  of  reduction 
less  frequently  effectual  in  this,  than  in  the 
inguinal  hernia,  which  he  ascribes  to  two 
causes,  viz.  the  unyielding  nature  of  the 
- parts,  through  which  the  hernia  descends, 

' and  the  smallness  of  the  aperture,  forming 
the  mouth  of  the  sac.*  He  adds  that  “ the 
“ delay  of  the  operation,  which  he  lamen- 
“ ted  and  condemned  when  speaking  of 
“ inguinal  hernia,  is  to  be  still  more  depre- 
“ cated  in  the  crural ; for  death  very  ge- 
“ ncrally  happens  earlier  in  the  latter  dis- 
“ ease  than  in  the  former.  The  relation 
of  a case  follows,  in  which  death  took 
place  in  twenty-one  hours  and  a halt  from 
the  accession  of  the  symptoms.  In  two 
others,  at  the  end  of  forty  hours  the  parts 
were  so  much  altered  that  it  w as  not 


* Pt.  II.  p.  15. 
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thought  proper  to  return  them  into  the 
abdomen.  After  mentioning  some  other 
instances  of  the  fatal  effects  of  delay,  Mr. 
Cooper  concludes  by  giving  his  opinion  in 
the  following  terms : “ So  strongly  am  I 
“ impressed  with  this  belief,  that  if  I were 
“ myself  the  subject  of  crural  hernia,  I 
“ should  only  try  the  effect  of  tobacco 
“ glysters,  and  if  they  did  not  succeed, 
*e  would  have  the  operation  performed  in 
“ twelve  hours  from  the  accession  of  the 
“ symptoms,”* 

In  our  attempts  to  reduce  a crural  hernia 
by  means  of  the  hand,  the  pressure  must 
be  accommodated  to  the  peculiar  course  in 
which  the  parts  descend.  Tfie  general  ob- 
servations, wdiich  have  been  already  made, 
concerning  the  position  of  the  patient,  &c. 
will  apply  here.  As  Paupart’s  ligament, 
and  the  fascia  of  the  thigh  are  so  imme- 
diately concerned  with  this  swelling,  the 
precautions  of  bending  the  hip,  turning  the 
limb  inwards,  and  carrying  the  knee  over 
the  opposite  thigh,  are  particularly  necessary 
in  order  to  relax  these  parts.  The  pressure 

* Pnge  32. 
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must  first  be  exerted  downwards  and  back- 
wards, to  push  the  swelling  off  the  surface 
of  Paupart’s  ligament ; and  if  the  parts 
recede  under  the  application  of  the  force 
in  this  direction,  it  must  be  continued  up- 
wards, in  order  to  make  them  pass  under 
the  crural  arch.  It  must  be  very  obvious, 
from  the  description  of  the  course  in  which 
the  rupture  descends,  that  no  advantage 
whatever  can  be  obtained  by  pushing  the 
swelling  upwards  in  the  first  instance. — 
Let  the  practitioner  remember  that  the 
smallness  of  the  mouth  of  the  sac,  and  the 
consequent  tightness  of  the  stricture  dimi- 
nish the  chance  of  effecting  a replacement 
' of  the  rupture  by  means  of  the  taxis ; and 
consequently,  that  when  the  incarceration 
is  completely  formed,  he  should  not  waste 
much  time  in  attempts  of  this  description. 

The  operation  for  the  femoral  hernia  will 
be  performed  in  the  same  manner  as  that 
for  the  bubonocele.  Hie  division  of  the 
integuments,  beginning  an  inch  above  the 
crural  ring,  should  run  obliquely  down- 
wards and  outwards.  I prefer  an  incision 
in  this  direction  to  one,  which  would  cross 
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the  middle  of  the  tumour  in  compliance 
with  the  general  practice ; because  it  runs 
over  that  part  of  the  ligament,  which  I 
propose  to  divide,  in  order  to  set  at  liberty 
the  strangulated  parts ; and  thus  we  gain 
more  room  for  executing  a part  of  the 
operation,  which  is  rendered  peculiarly  dif- 
ficult by  the  great  depth  at  which  the  stric- 
ture is  situated. 

With  the  same  object  of  gaining  room 
Mr.  Cooper*  advises  that  two  incisions 
should  be  made  in  the  integuments,  re- 
sembling the  letter  T reversed,  and  having 
their  point  of  union  in  the  middle  of  the 
tumour.  The  first  of  these  ’passes  perpen- 
dicularly over  the  upper  half  of  the  swd- 
ling,  and  is  crossed  at  right  angles  by  the 
second,  which  extends  in  a transverse  di- 
rection. The  angular  flaps  of  the  integu- 
ments, made  by  these  incisions,  are  then  to 
be  dissected  off  on  each  side. 

The  structure  and  arrangement  of  the 
the  coverings,  which  invest  the  peritoneal 
sac,  must  be  borne  in  mind  by  the  surgeon 
in  executing  the  second  part  of  his  opera- 
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tion,  that  of  laying  bare  the  hernial  con- 
tents. I have  many  times  seen  considerable 
embarrassment  arise  from  an  ignorance  of 
this  structure,  in  consequence  of  which  the 
division  of  the  fascia  has  led  the  operator 
to  suppose  that  he  had  penetrated  the  true 
sac,  and  exposed  the  intestine,  while  it  was 
still  covered  by  peritoneum.  But  the  merely 
temporary  confusion  is  not  the  worst  con- 
sequence of  such  a mistake : it  has  been 
attended  in  one  instance  with  a fatal  ter- 
mination. After  cutting  through  the  first 
and  most  superficial  investment,  the  hernial 
sac  with  it’s  fascia  propria  unopened,  wTas 
returned  into  the  abdomen.  As  a free  dis- 
section was  required,  in  order  to  separate  it 
sufficiently  for  this  purpose,  the  surrounding 
parts  were  left  in  such  a manner,  as,  in  con- 
junction with  the  neck  of  the  sac,  to  con- 
tinue the  strangulation,  and  consequently 
to  cause  the  patient’s  death  A 

Particular  caution  is  required  in  opening 
the  sac,  as  this  hernia  never  contains  more 
than  a very  small  quantity  of  fluid;  and  as 
the  protruded  part  is  very  frequently  a por- 

*>Coope«,  Pt.  II.  pi.  vii.  fig.  4f 
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tion  of  intestine  unaccompanied  by  omen- 
tum. 

The  direction  of  the  incision  lor  the  re- 
moval of  the  stricture  is  a very  material 
point  of  consideration,  from  the  important 
parts,  which  so  closely  surround  the  neck 
of  the  sac.  If  the  knife  be  directed  up- 
wards and  outwards,  the  epigastric  artery  is 
greatly  endangered.  It  we  cut  straight  up- 
wards, the  spermatic  chord  is  exposed  to 
risk.  The  latter  source  of  danger  does  not, 
however,  exist  in  female  subjects,  on  whom 
the  operation  is  performed  in  the  great  ma- 
jority of  instances.  An  incision  of  the  most 
interior  part  of  the  stricture  is  free  from  all 
danger  in  the  ordinary  course  of  the  vessels. 
But  that  variety,  in  which  the  obturator  ar- 
tery, arising  from  the  epigastric,  runs  along 
the  inner  margin  of  the  sac,  seems  to  pre- 
clude us  from  cutting  even  in  this  direction. 
A mode  of  operating  has  been  lately  pro- 
posed with  the  view  of  avoiding  this  danger. 
We  are  directed  to  make  an  incision  through 
the  aponeurosis  of  the  external  oblique 
muscle,  just  above  the  crural  arch,  and  in 
a direction  parallel  to  that  part:  to  introduce 


\ 
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a director  under  the  stricture  from  this  open- 
ing,  and  to  divide  the  tendon  to  the  requi- 
site extent  by  means  of  a curved  knife 
passed  along  the  groove.* 

If  this  plan  were  perfectly  executed,  it 
would  undoubtedly  remove  all  risk  of  in- 
juring any  of  those  parts,  which  are  more 
or  less  endangered  in  the  other  ways  of 
lelieving  the  stricture.  But  it  supposes  a 
too  perfect  and  familiar  acquaintance  with 
the  anatomy  of  the  parts,  to  admit  of  being 
practised  by  surgeons  in  general.  The 
close  connexion  of  the  hernial  sac  to  the 
tendon  in  an  old  rupture  will  constitute  a 
considerable  source  of  difficulty.  If  the 
arteries  run  so  near  the  crural  arch  as  to  be 
endangered  by  the  other  way  of  operating, 
there  must  be  great  risk  of  wounding  them 
in  this  method ; particularly  if  the  parts 
should  be  obscured  by  bleeding.  Lastly, 
the  contents  of  the  swelling  would  be  in- 
evitably exposed  to  danger,  as  the  extreme 

* Edinburgh  Medical  and  Surgical  Journal,  vol.  IT.  p, 
205.  It  seems  that  this  mode  of  operating  was  first  pro- 
posed by  Mr.  Else  of  St.  Thomas’s  Hospital.— Co  or  er, 

pt.  II.  p.  17. 
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closeness  of  the  stricture  does  not  admit  of 
interposing  any  thing  to  guard  them. 

I consider  the  best  and  safest  method  of 
executing  this  part  of  the  operation,  to  be 
that  of  dividing  the  thin  posterior  border  of 
the  crural  arch,  in  the  part  first  recom- 
mended by  Gimbernat  ; that  is,  as  nearly 
as  we  can  to  it’s  insertion  in  the  pubes. 
This  is  the  very  part  which  constitutes  the 
stricture,  and  where  a smaller  division  will 
accomplish  our  object,  than  in  any  other 
situation.  Yet  half  an  inch  in  all  cases, 
and  in  many  instances  a longer  space  may 
be  gained  in  this  quarter,  without  affecting 
the  main  insertion  of  the  ligament  into  the 
angle  of  the  bone.  The  crural  arch  there- 
fore is  less  weakened  by  a division  of  this, 
than  of  any  other  part. 

Strong  testimony  in  support  of  these 
points  may  be  derived  from  the  advice  of 
Richter,  who  recommends  an  incision 

N 

in  the  same  portion  of  the  arch,  without 
knowing  the  anatomical  reason,  on  which 
it’s  propriety  is  grounded.  The  following 
passage  shews  his  opinion  on  this  subject ; 
“ Je  conseille  en  meme  temps  de  faire 
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F incision  le  plus  pres  possible  de  F angle 
interne  de  Farcade,  non  seulement  parce 
“ qu’on  est  plus  eloigne  de  Fartere  epigas- 
i(  trique  ; mais  parceque  la  hernie  passe 
“ principalement  par  cet  endroit,  et  qtion 
“ obtient  beaucoup  plus  dl espace  lorsquon 
“ elargit  cet  angle”* 

Mr.  Hey  has  very  candidly  stated  that 
he  had,  from  experience,  gained  a know- 
ledge of  the  proper  manner  of  performing 
the  operation,  before  he  had  acquired  from 
anatomical  investigations,  a just  idea  of  the 
part,  which  principally  causes  the  strangu- 
lation. He  adds,  that  he  had  often  won- 
dered that  so  small  a division  of  the  most 
Interior  part  of  the  stricture  should  be  suf- 
ficient for  reduction. 

, / 

It  will  generally  be  practicable  to  intro- 
duce the  tip  of  the  finger  or  of  the  nail 
under  the  edge  of  the  tendon  ; the  fibres 
of  which  should  be  carefully  divided  in 
succession,  with  the  probe-pointed  knife, 
until  we  have  gained  just  sufficient  room 
to  replace  the  contents  of  the  swelling. 

* Tr.  drs  Hernles,  p.  249.  Or  in  his  Anfavgsgrunde  der 
JVundarxneykunst,  vol,  V.  p.  449> 
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When  the  tightness  of  the  stricture  pre- 
vents the  operator  from  using  his  linger  as 
a guide,  he  will  employ  the  grooved  di- 
rector, introducing  it  as  near  as  he  can  to  the 
pubes.  In  both  cases  tin  y 

the  curved  knife  should  be  passed  beyond 
the  stricture,  that  the  division  maybe  effected 
without  risk  to  the  arteries,  in  case  they 
should  not  follow  their  usual  course.  1 he 
intestine  should  be  protected  by  the  opera- 
tor’s left  fore-finger  while  he  is  using  the 
right  hand  in  cutting  the  tendon  ; and  if 
both  his  hands  are  employed,  it  may  be 
held  aside  by  an  assistant.  For  the  depth 
at  which  the  stricture  is  situated  from  the 
surface,  and  the  narrowness  of  the  opening 
occasion  some  danger  of  injury  to  this  part. 

This  mode  of  operating  will  entirely 
avoid  the  spermatic  chord,  and  the  epi- 
gastric artery  in  the  ordinary  course  of  the 
vessel.  It  must  be  allowed,  that  in  the 
less  frequent  distribution,  which  has  been 
described  above,  the  obturator  artery  will 
be  endangered.  The  risk  is  not  sufficient 
to  induce  us  to  exchange  this  for  any  other 
method,  that  has  been  hitherto  proposed  ; 
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as  I know  of  none,  which  avoids  the  ves- 
sel more  certainly,  while  in  facility  of  exe- 
cution, and  in  other  advantages,  this  has 
the  undoubted  preference. 

A calculation  of  the  proportionate  num- 
ber of  instances,  in  which  we  may  expect 
to  find  the  obturator  attery  running  along 
the  inner  side  of  the  neck  of  the  sac,  will 
much  diminish  our  apprehensions  concern- 
ing the  danger  of  this  vessel.  Dr.  Monro 
has  found  the  obturator  artery  to  arise  from 

V 

the  trunk  of  the  epigastric  once  in  twenty- 
five  or  thirty  subjects ; I should  think  this 
unusual  origin  must  occur  as  often  as  once 
in  ten  instances ; yet,  where  the  source  of 
the  vessel  thus  deviates  from  the  accustom- 
ed description,  it  generally  takes  it  s course 
along  the  outside  of  the  hernial  sac,  and 
consequently  is  exposed  to  no  danger.*  The 
comparative  number  of  instances,  in  which 
it  is  found  on  the  opposite  side,  cannot  be 


* “ In  all  cases  (says  Mr.  Cooper)  which  I have  myself 
dissected,  where  this  variety  existed  with  crural  hernia, 
t(  the  obturator  has  passed  into  the  pelv  n the  outer  side 
of  the  neck  of  the  sac,  entirely  out  of  the  reach  of  any 
" danger  of  the  knife.” — Pt.  II.  p.  21. 
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stated  higher  than  one  in  eight  or  ten.  It 

would  therefore  be  endangered  only  once 

in  eighty  or  one  hundred  operations.  And, 

if  we  consider,  that  by  the  caution  of  intro- 
§ 

ducing  the  knife  to  the  very  smallest  dis- 
tance within  the  stricture,  that  is  compatible 
with  effecting  the  cut,  by  the  careful  suc- 
cessive division  of  the  tendinous  fasciculi, 
and  by  carrying  this  division  only  just  so 
far  as  to  gain  the  necessary  room  for  reduc- 
tion, the  artery  may  frequently  escape  ; the 
probability  of  any  unpleasant  occurrence  is 
so  much  diminished,  that  it  hardly  consti- 
tutes an  objection,  and  certainly  would  not 
justify  us  in  leaving  this  method  for  any 
but  one  that  should  be  perfectly  free  from 
all  danger. 

All  the  evidence  that  I have  been  able  to 

i ' 

collect  on  this  subject,  concurs  in  demon- 
strating the  safety  of  the  above-mentioned 
mode  of  operating.  - My  own  practice  has 
only  furnished  me  with  one  opportunity  of 
trying  it’s  merits ; and  that  was  perfectly 
successful.  , 


( 
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CASE. 

Joins,  a poor  woman  of  the  parish 

of  Ampney,  near  Cirencester,  about  fifty 
years  of  age,  had  laboured  under  a strangu- 
lated femoral  hernia  for  six*  days,  in  which 
time  all  the  usual  remedies  had  been  unsuc- 

i . 

cessfully  employed.  On  performing  the 
operation,  a piece  of  omentum  and  a small 
bit  of  intestine  were  found  to  have  passed 
under  Paupart’s  ligament.  Both  these  parts 
were  of  a deep  red,  and  almost  brow  n co- 
lour. I removed  the  omentum ; and  the 

* The  render  may  think  that  this  case  does  not  accord 
with  the  representations  I have  already  given  concerning 
the  urgent  nature  of  the  symptoms,  and  the  rapid  progress 
of  crural  hernias.  The  circumstances  sufficiently  account 
for  this  deviation  from  the  usual  course.  It  must  be  re- 
membered that  the  intestine  was  protected  from  p-'ssure  by 
a mass  of  omentum  3 and  the  age  of  the  patien 
taken  into  the  account. 

In  an  instance,  recorded  by  Mr.  Coi  ^ opciation 

was  successfully  performed  on  the  eig’Vh  day ; there  also  a 
large  portion  of  omentum  was  preluded  with  the  gut. 

Pt.  II.  p.  24. 
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divided  edge  did  not  afford  the  slightest 
hemorrhage.  The  stricture,  which  was 
very  deeply  seated,  was  manifestly  formed 
by  the  thin  posterior  border  of  the  crural 
arch.  I divided  it,  in  the  situation  wThich  I 
have  recommended  above,  by  conveying  the 
probe-pointed  bistoury  in  the  groove  of  a 
director.  The  parts  were  now  returned 
with  ease,  and  the  patient  soon  recovered. 

Four  cases,  in  which  I have  seen  the  ope- 
ration performed  by  others,  were  attended 
with  the  same  fortunate  result.  Gimber- 
nat  has  operated  in  this  way  in  four*  in- 
stances: and  Mr.  IIey-}-  employed  a nearly 
similar  method  with  advantage  in  a much 
greater  number  of  cases.  Mr.  Cooper’s 
mode  of  operating,  which  must  stand  on 
exactly  the  same  ground  with  that  which  I 
have  recommended,  as  to  the  danger  of 
wounding  arteries,  &c.  has  never  been  at- 
tended v ith  any  unpleasant  consequence  in 
the  numerous  instances  in  which  he  has 
practised  iiiv_ 

Gimber.,  +,r  s operation  has  been  objected 


* P.  28  and  2C>. 
f P.  150,  et  seq. 
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to  by  Mr.  Cooper,  who  recommends  a dif- 
ferent method  of  removing  the  stricture. 
On  account  of  the  depth,  at  which  the  pos- 
terior margin  of  the  crural  arch  is  situated, 
and  the  closeness  with  which  the  protruded 
viscera  are  embraced  by  the  tendon,  he 
states  that  the  intestine  as  greatly  endan- 
gered : that  it  may  easily  get  before  the 
edge  of  the  knife;  or,  if  it  be  held  aside 
sufficiently,  it  is  exposed  to  the  danger  of 
laceration.  He  relates  two  cases,  in  which 
accidents  of  this  kind  have  actually  occurred, 
and  caused  a fatal  termination.  He  is  there- 
fore in  the  habit  of  dividing  the  stricture  on 
it’s  anterior  part,  as  far  as  the  front  margin 
of  the  crural  arch,  directing  the  edge  of  the 
knife  upwards  and  inwards.  If  this  is  not 
sufficient,  he  afterwards  divides  the  thin 
posterior  border  of  the  tendon,  still  carrying 
the  knife  in  the  same  course.  In  the  male 
subject  he  makes  a small  transverse  incision 
above  Paupart’s  ligament,  and  draws  the 
spermatic  chord  out  of  the  reach  of  the 
knife  by  means  of  a bent  probe.  * 

The  w^ant  of  a sufficient  number  of  oppor- 
tunities of  trying  both  operations  prevents 
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me  from  forming  a decisive  opinion  on  the 
comparative  merits  ot  this  proposal,  and 
that  which  I have  already  recommended. 
The  thin  edge  of  the  crural  arch  has  always 
appeared  to  me  to  be  so  materially  concern- 
ed in  forming  the  stricture ; and  it  is  so 
clear,  that  a division  of  this  part  affords 
much  more  room  than  that  of  any  other, 

that  I consider  GimbernAt’s  method  as 

% 

meriting  the  preference.  A wound  of  the 

• — V 

intestine  can  only  be  ascribed  to  the  want 
of  sufficient  care  on  the  part  of  the  ope- 
rator. 

v 


/, 
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CHAP.  X. 


ON  UMBILICAL  HERNIA. 


The  terms  exomphalos , omphalocele,  or 
umbilical  hernia  are  applied  to  that  species 
of  rupture,  in  which  the  abdominal  con- 
tents are  protruded  through  the  opening  in 
the  linea  alba,  which  transmits  the  umbili- 
cal vessels  of  the  fetus,  or  in  the  immediate 
* * «.+- 

vicinity  of  that  part.  Whether  the  protru- 
sion take  place  most  frequently  in  the 
former  or  in  the  latter  of  these  two  situa- 
tions, is  a question,  the  determination  of 
which  can  be  of  no  practical  consequence, 
although  it  might  perhaps  influence  the 
name  of  the  complaint.  The  term  exom- 
phalos can  certainly  be  applied  with  pro- 
priety to  that  rupture  only  which  occurs 
at  the  umbilicus ; while  any  displacement 
of  the  viscera  through  the  linea  alba  in  the 
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neighbourhood  of  the  navel  should  be  classed 
with  ventral  hernias. 

It  was  observed  by  Petit,*  that,  in  the 
adult,  the  parts  are  most  frequently  pro- 
truded at  one  side  of  the  umbilicus : but 
Mr.  Cooper-}'  is  ot  opinion  that  they  usually 
take  their  course  through  that  opening  it- 
self. It  seems  probable  that  there  may  be 
a difference  in  this  respect  according  to  the 
period  of  life  at  which  the  complaint  oc- 
curs. The  umbilicus,  which  is  a kind  of 
cicatrix,  formed  after  the  separation  of  the 
funis,  by  the  contraction  of  the  parts  to 
which  that  chord  was  connected,  arrives 
by  a slow  and  gradual  progress  at  the  de- 
gree of  firmness  and  solidity,  which  it  pos- 
sesses in  the  adult.  Remaining  for  a long 
time  weaker  than  the  rest  of  the  abdominal 
i paiietes,  it  offers  but  a feeble  obstacle  to 
the  protrusion  of  the  viscera : the  resis- 
tance however  increases  with  time;  the 
navel  becomes  stronger  than  the  surround- 
ing  parts,  and  prevents  more  effectually  the 
escape  of  the  bowels. 

Traite  des  Mai.  Chirurg . tom.  II.  p.  250. 
t On  Crural  and  UmVilical  Hernia,  p.  35. 
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These  an  at  deal  facts  will  turnish  us  with 
two  pathological  inferences,  the  truth  of 
which  is  supported  by  experience.  First; 
that  infancy  is  more  subject  than  any  other 
age  to  umbilical  herniae,  properly  so  called, 
where  the  viscera  are  protruded  through 
the  navel  itself.  Secondly;  that  adults  are 
more  exposed  to  that  species  of  the  com- 
plaint, in  which  the  hernia  takes  place  in 
the  vicinity  of  the  umbilicus. 

The  navel'  consists  in  the  adult  of  a round 
tendinous  ring,  formed  about  the  middle  of 
the  linea  alba.  The  umbilical  vessels  of 
the  fetus  penetrate  this  opening,  and  pro- 
ceed afterwards  over  "the  surface  of  the  pe- 
ritoneum, which  lies  entire  and  unperforated 
behind  the  aperture.  A dense  and  ^ com- 
pact cellular  substance  occupies  the  va- 
cancy in  the  linea  alba  of  the  adult ; being 
closely  adherent  to  the  peritoneum,  and  to 
the  remains  of  the  umbilical  vessels  pos- 
teriorly, and  most  firmly  attached  in  front 
to  an  inflected  and  cicatrized  portion  of  the 

common  integuments. 

The  opinions  of  different  surgical  writers 
concerning  the  sac  of  the  umbilical  hernia 
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are  much  at  variance  with  each  othei.— 
Many  foreign  surgeons  have  denied  the 
existence  of  a hernial  sac  in  the  exompha- 
los.  The  names  of  Diosis,* * * §  Garengeot,| 
and  J.  L.  Petit, J may  be  cited  in  exempli- 
fication of  this  remark.  They  state,  that, 
as  the  peritoneum  has  cicatrized  at  the 
navel,  it  must  be  burst  by  the  protrusion 
of  the  viscera.  Sharp||  has  met  with  a sac 
in  the  exomphalos,  but  seems  to  think  that 
it  is  often  wanting.  The  subject  has  been 
rightly  represented  by  that  excellent  sut- 
geon  Mr.  Pott. § “ Whatever,”  says  this 

celebrated  writer,  “ are  the  contents,  they 
“ are  originally  contained  in  the  sac  formed 
“ by  the  protrusion  of  the  peritoneum. 
He  then  adds,  that  this  sac  is  very  visible 
in  recent  and  small  ruptures,  but  that  it 
cannot  always  be  distinguished  towards  the 
navel  in  old  and  large  ones.  Richter^  is 


* Cours  d' Operations , par  Delafayb,  p.  106. 

| M empires  de  l' Acad,  de  Chirurg . tom.  I.  p.;02. 
+ Traite  des  Mai.  Chir.  tom.  II. 

||  Critical  Inquiry,  p.  50. 

§ JFbrks,  vol.  II.  p.  1^5. 

Traite  des  H^rnics,  ch.  35. 


I 


\ 

!62  SAC  OF  THE  UMBILICAL  HERNIA. 

undetermined  on  the  point  in  question.  He 
thinks  it  difficult  to  explain  why  the  pro- 
tiuded  viscera  should  not  have  the  usual 
covering  in  this  species  of  rupture  ; and  he 
quotes  Schmucker  and  Sandifort  as  hav- 
ing observed  a sac  in  cases  of  exomphalos. 
1 et  he  gives  up  his  own  opinion  to  the 
w eight  ot  authority,  and  concludes  that  an 
umbilical  rupture,  occuring  in  the  adult,  is 
not  covered  by  peritoneum. 

Tile  enoneous  notion,  that  the  viscera 
are  not  included  in  a hernial  sac,  in  the 
case  of  exomphalos,  has  arisen  from  a mis- 
taken supposition  that  the  umbilical  vessels 
perforate  the  peritoneum  at  the  part  where 
they  enter  the  body  of  the  fetus.  This 
ciioi  could  never  have  been  entertained  by 
a peison  acquainted  with  the  true  structure 
of  the  parts,  since  he  must  have  known 
that  the  peritoneum  is  just  as  entire  here  as 
in  any  other  situation  of  the  abdominal 
parietes.  It  does  indeed  often  happen,  in 
consequence  of  that  membrane  being  closely 
connected  to  tlie  inflected  cicatrix  of  the 
integuments,  that  the  distinction  between 
the  skin  and  hernial  sac  cannot  be  traced 
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on  the  front  of  the  tumour;  but  it  is  even 
then  r-most  easily  discerned  in  every  other 
part  of  the  circumference.  In  other  cases 
a hernial  sac  can  be  demonstrated  over  the 
whole  exomphalos  just  as  clearly  as  in  any 

other  species  ol  rupture. 

The  umbilical  hernia  is  not  only  furnished 
with  a true  peritoneal  sac,  but  it  possesses 
likewise  a more  superficial  investment,  de- 
prived from  a condensation  of  the  surround- 

t J 

ing  cellular  substance. 

A practical  precept,  derived  from  the 
supposed  want  of  the  hernial  sac,  ot  pro- 
ceeding with  great  caution  in  exposing  the 
contents  of  an  umbilical  rupture,  which  re- 
quires  the  operation,  is  just  as  necessary  as 
if  the  anatomical  observation,  which  sug- 
gested it,  had  been  strictly  correct.  The 
hand  of  a prudent  operator  will  be  guided 
by  this  maxim  in  every  species  of  rupture ; 
but  the  present  case  certainly  requires  a 
more  strict  attention  to  such  a precaution, 
since  in  many  cases  the  integuments  and 
hernial  sac  cannot  be  distinguished  on  the 
front  of  the  tumour.  It  may  indeed  be 
noticed,  as  a general  observation,  that  the 
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coverings  of  an  umbilical  rupture  are  fre- 
quently very  thin.  The  pressure  of  the 
contents  in  a large  and  old  exomphalos 
produces  sometimes  a more  or  less  com- 
plete absorption  of  the  sac,  which  will  ac- 
count for  several  phenomena,  that  have 
been  observed  in  these  cases,  and  may  like- 
wise excuse  the  incorrect  opinion  as  to  the 
want  ot  a hernial  sac.  The  contained  vis- 
cera have  been  found  in  many  instances  ad- 
hering to  the  integuments.*  Mr.  CooPERf 
has  seen  portions  of  the  omentum  contained 
in  an  exomphalos  passing  through  openings 
in  the  sac,  which  must  have  been  produced 
by  absorption ; and  has  even  known  intes- 
tine to  be  strangulated  in  a similar  aper- 
ture. J 

Besides  the  causes,  which  we  have  stated 
in  the  general  description  of  hernias,  there 
are  some  of  a local  nature,  which  will  act 
particularly  in  contributing  to  the  formation 
of  umbilical  ruptures.  The  distention  of 

* Arn  aud  on  Hernias,  p.  323. — Monro  Oh.  art  Crural 
Hernia,  p.  24. — Cooter  on  Crural  and  Uinb.  Hernia,  p.  3/. 
f Loco  citato,  p 36'. 

X L.  c.  p.  46. 
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the  navel  by  the  water  accumulated  in  as- 
cites has  led  to  the  subsequent  occurrence 
of  an  exomphalos.  The  enlargement  of  the 
abdomen  in  pregnancy  often  produces  this 
rupture,  by  weakening  the  navel  or  imme- 
diately surrounding  fibres  of  the  linea  alba  ; 
and  excessive  corpulency  acts  in  the  same 
wav  in  both  sexes. 

v 

The  contents  of  an  exomphalos  are  the 
omentum,  with  or  without  a portion  of  in- 
testine. It  has  happened  very  rarely,  if 
ever,  that  an  umbilical  rupture  in  the  adult 
has  contained  intestine  unaccompanied  by 
omentum.  The  transverse  arch  of  the  co- 
lon, is  the  gut  most  frequently  protruded  in 
this  hernia,  as  we  mjght  indeed  have  infer- 
red a priori  from  considering  the  natural  si- 
tuation of  the  part  in  the  abdominal  cavity; 
but  the  presence  of  the  small  intestine  is  by 
no  means  an  unfrequent  occurrence. 

A patient  labouring  under  exomphalos  is 
still  more  subject,  than  in  other  cases  of 
hernia,  to  colic,  flatulence,  vomiting,  and 
the  various  species  of  intestinal  derange- 
ment. Hence  particular  attention  is  re- 
quired to  the  quantity  and  quality  of  the 
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food,  and  to  the  preservation  of  the  diges- 
tive organs  in  a healthy  state. 

From  the  description,  which  I have  given 
of  the  umbilicus,  it  wdll  immediately  appear 
that  the  contents  of  this  rupture  can  become 
strangulated  only  by  the  margin  of  the  ten- 
dinous opening  in  the  linea  alba  • it  is  sus- 
ceptible of  no  other  species  of  incarceration 
besides  that.* 

I shall  divide  the  observations,  which  I 
have  to  make  on  the  treatment  of  umbilical 
hernia,  into  three  parts,  according  to  the 
natural  and  essential  distinctions  in  the  com- 
plaint. These  divisions  will  be ; first,  con- 
genital exomphalos ; secondly,  that  wdiich 
occurs  in  young  subjects ; and  thirdly,  that 
of  the  adult. 

i ‘ . 

* The  case  which  I quoted  above  from  Mr.  Cooper,  of 
strangulation  by  an  opening  in  the  sac,  being  a single  in- 
stance, will  hardly  justify  us  in  forming  an  exception  to  this 
general  assertion. 
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Sect.  I. 

Congenital  Umbilical  Hernia. 

The  first  species  of  the  complaint  may  be 
termed  Congenital,  with  the  greatest  pro- 
priety, as  it  exists  at  the  time  of  birth.  The 
umbilical  chord  terminates  in  a bag,  con- 
taining more  or  less  of  the  abdominal  con- 
tents,  and  communicating  \v 1 1 h the  cavity 
of  the  belly  by  an  opening  in  the  usual  si- 
tuation of  the  navel.  The  tumour  is  not 
covered  by  integuments,  but  appears  as  if 
formed  by  a dilatation  of  the  chord.  It’s 
coverings  are  .so  thin,  that  the  contents  can 
be  readily  perceived  externally.  Dr:  Hamil- 
ton* of  Edinburgh  informs  us,  that  for  the 
last  seventeen  years,  he  has  usually  seen 
about  two  instances  of  this  kind  annually. 

This  torm  of  the  complaint  ought  not, 
strictly  speaking,  to  be  called  a rupture,  as 
it  happens,  no  doubt,  from  an  original  de- 

* Cooper,  pt.  II.  p.  57. 
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ficiency  in  the  formation  of  the  part.  In- 
deed, from  the  situation  of  the  fetus  in  utero, 
and  the  absence  of  respiration,  it  would  be 
absurd  to  suppose,  that  a rupture  could  take 
place  before  birth.  - 

When  these  swellings  are  of  a moderate 
size,  we  have  the  power  of  curing  them, 
either  by  the  use  of  bandages,  or  the  em- 
ployment of  the  ligature. 

Mr.  Hey*  relates  a case,  in  which  he 
employed  the  former  of  these  methods  with 

success.  The  swelling  was  of  the  size  of  a 

\ / 

hen’s  egg.  After  reducing  the  intestine,  he 
brought  together  the  sides  of  the  opening, 
and  covered  the  part  with  plaister  spread 
on  leather,  applying  other  pieces  over  the 
first  in  a conical  form.  A thick  circular 
quilted  compress  was  then  placed  on  the 
part,  and  maintained  there  by  a linen  belt. 
The  funis  separated  about  a week  after 
birth;  and  at  the  expiration  of, a fortnight 
from  that  time,  the  aperture  at  the  navel 
was  so  far  contracted,  that  the  crying  ot 
the  child,  when  the  bandage  was  removed, 
did  not  cause  the  least  protrusion. 

* Practical  Observations,  page  226. 
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Dr.  Hamilton*  has  related,  in  a letter  to 
Mr.  Cooper,  a successful  instance  of  a dif- 
ferent mode  of  treatment  in  a very  similar 
case.  After  reducing  the  contents  of  the 
swelling,  and  applying  a tight  ligature 
round  its  base,  the  Doctor  states  that  he 
brought  together  the  edges  ol  the  parietes 
abdominis  by  means  of  two  silver  pins  and 
adhesive  straps,  and  that  in  a few  days  the 
cure  was  complete. 

I should,  for  my  own  part,  feel  disposed 
to  recommend  Mt.-Hey’s  treatment  in  pre- 
ference to  that  of  Dr.  Hamilton;  as  it 
seems  to  have  been  equally  successful,  and 
must  be  considered  as  much  safer. 

When,  as  it  very  frequently  happens, 
the  tumour  is  of  a more  considerable  size,^ 
it’s  cure  is  more  doubtful,  although  it 
would  ^certainly  be  the  surgeon’s  duty  to 
make  the  attempt.  Mr.  HeyJ  returned 
the  parts  in  a case  where  the  whole  intes- 
tinal canal  seemed  to  be  contained  in  the 
swelling ; but  the  patient  only  lived  two 

* Cooper,  part  II.  page  56. 

f Hallf.ri  opera  minora , vol.  III.  p.  315. 

X Practical  Olscrvations , p.  22Q. 
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days.  In  another  case,  where  it  appears 
that  the  tumour  burst  during  parturition, 
. he  carefully  replaced  the  viscera,  but  the 
termination  was  fatal.* 

The  preternatural  deficiency  in  the  ab- 
dominal muscles,  causing  that  species  of 
exomphalos,  which  we  have  just  described, 
occurs  in  very  different  degrees  in  different 
instances  ; and  these  variations  influencing 
most  materially  the  chance  of  a cure,  must 
regulate  our  prognosis  in  any  particular 
case.  The  first  and  most  favourable  de- 
scription of  this  affection  is  exemplified  in  the 
two  cases  first  mentionedf  : and  in  this  we 
are  fully  warranted  in  expecting  a success- 
ful termination  under  the  modes  of  treat- 
ment already  explained.  In  the  second 
kind,  where  either  the  whole,  or  the  lar- 
gest part  of  the  intestinal  canal  has  quitted 
it’s  natural  situation,  we  have  little  reason 
to  expect  that  our  curative  efforts  will  be 
productive  of  success  ; yet  we  should  not 
be  discouraged  from  using  every  means  in 
our  power  which  the  case  admits  of. — 
There  is  a third  and  yet  more  extensive 

* Practical  Observations,  p.  228. 

f See  p.  26'8  and  2 69. 
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degree  of  this  unusual  formation,  in  which 
the  very  nature  of  the  case  seems  to  pre- 
clude all  hope  of  assistance  from  the  art  of 
surgery.  The  dissection  of  such  cases  has 
shewn  the  liver,  stomach,  spleen,  omen- 
tum, large  and  small  intestines  lying  in  the 
umbilical  tumour.*  The  instances  in  which 
the  whole  anterior  and  lateral  parts  of  the 
abdominal  parietes  are  deficient,  so  that  the 
viscera  lie  exposed  on  the  surface  of  the 
body,  seem  to  be  only  more  complete 
specimens  of  the  same  kind,  and  should 
therefore  be  classed  under  a common  head, 

with  the  abovementioned  cases.  Soem- 

% 

MERRiNGf  has  given  us  a delineation  of 
this  kind  of  unnatural  formation.  I had  an 
opportunity  of  examining  a specimen  ex- 
actly similar  through  the  kindness  of  Mr. 

* Two  cases  of  this  sort  are  described  by  Mery;  see 
Description  de  deux  exomphales  monstrueuses”  in  the 
Memoires  de  I'Academie  Roy  ale  des  Sciences,  annee  l/l6,  p. 
136.  Haller  has  witnessed  the  same  kind  of  deformity 
( Opera  Minora,  tom.  III.  p.  3 1 6) ; and  another  instance  is 
represented  by  Soemmerring  (Abbildung  und Besckreibung 
einiger  Missgeburten,  &c.  folio,  Mainz,  1791  tab.  X. 
fig.  3.) 

t Loc.  citat  tab.  VIII. 
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Haines  of  Hampstead ; and  I have  seen 
another  instance  in  a calf. 


Sect.  II. 

Umbilical  Hernia  in  young  Subjects, 

Umbilical  hernia  takes  place  in  children 
before  the  navel  has  completely  cicatrised, 
and  consequently  before  the  parts  have  ac- 
quired their  perfect  degree  of  solidity.  The 
efforts  of  the  child  in  crying  are  sufficient  to 
produce  it;  and  it’s  occurrence  will  be  par- 
ticularly favoured  by  the  removal  of  the 
umbilical'  bandage,  which  should  therefore 
be  continued  as  a means  of  prevention  for 
some  weeks  after  the  separation  of  the 
chord,  particularly  where,  by  feeling  an 
impulse  at  the  navel  in  crying,  the  occur- 
. rence  of  a rupture  appears  probable. 

Although  we  should  have  expected  these 
herniae  to  occur  very  soon  after  birth,  it  ap- 
pears from  the  numerous  observations  of 
Desault,  that  they  take  place  most  fre- 
quently at  the  second,  third,  and  fourth 
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months : he  states  indeed  that  the  com- 
plaint appears  at  this  period  in  nine  cases 
out  of  ten.  It  is  ,at  this  time  that  the 
umbilicus  begins  to  contract  in  the  forma- 
tion of  that  cicatrix,  which  opposes  the 
protrusion  of  the  viscera  in  the  adult.  The 
abdominal  contents,  protruded  against  the 
opening  by  the  repeated  cries  of  the  child, 
distend  and  dilate  it,  and,  carrying  before 
them  a portion  of  the  peritoneum,  form  a 
small  tumour,  which  gradually  increases  in 
size,  and  possesses  the  usual  characters  of  a 
rupture. 

The  presence  of  the  protruded  parts 
maintains  the  umbilicus  in  an  open  state, 
and  opposes  the  natural  tendency  of  it’s 
margins  to  contract.  This  disposition  how- 
. ever  sometimes  exceeds  the  resistance  of  the 
hernial  contents,  and  forcing  them  back 
into  the  cavity,  obliterates  the  opening 
through  which  they  had  proceeded,  con- 
solidates the  parts,  and  thus  produces  a 
spontaneous  cure.  Desault  has  furnished 
us  with  two  examples  of  this  kind.*  A 

x CEuvrcs  Chtrurgicales  de  Desault  par  Bichat,  torn. 
II.  p.  318. 
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child  of  two  years  old  was  brought  for  his 
opinion  concerning  an  umbilical  tumour, 
produced  some  months  after  birth,  in  con- 
sequence of  the  hooping-cough.  The  swel- 
ling, which  equalled  in  size  a large  nut, 
yielded  to  the  pressure  of  the  finger,  but 
returned  on  the  least  exertion  of  the  abdo- 
minal  muscles.  Desault  proposed  the  li- 
gature, but  could  not  obtain  the  consent  of 
the  relations;  when  this  patient  was  seen 
for  another  complaint  the  following  year, 
the  tumour  had  completely  disappeared. 
The  parents  stated  that  no  external  appli- 
cation had  been  used,  but  that  the  swelling; 
went  away  spontaneously. 

In  another  patient,  aged  five  years,  an 
umbilical  rupture  had  subsisted  from  the 
time  of  birth.  The  application  of  the  liga- 
ture, which  had  been  recommended  by 
Desault,  was  delayed  in  consequence  of 
the  appearance  of  the  small-pox.  When 
the  child  had  completely  recovered,  it  was 
found  that  the  tumour  had  diminished  in 
size,  and  that  the  opening,  through  which 
the  viscera  had  protruded,  had  become  con- 
siderably contracted.  Struck  by  this  phe- 
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nomenon,  Desault  conceived  that  nature 
done  might  accomplish  a cure,  and  did  not 
interfere  with  the  progress  of  the  case,  hi 
the  course  of  a few  months  the  swelling 

had  entirely  disappeared. 

These  spontaneous  cures  are  however  by 
no  means  frequent.  When  the  progress  of 
a case  is  left  to  nature,  the  cure  in  the 
course  of  time  becomes  nearly  impossible. 
The  disposition,  which  the  umbilical  ring 
has,  to  close,  is  gradually  lost ; so  that  the 
aperture  would  not  become  obliterated  at 
this  period,  even  if  the  protruded  visceia 
were  kept  in  the  reduced  state.  Hence 
we  perceive  that  there  is  a very  essential 
difference  in  the  mature  of  the  umbilical 
rupture,  as  it  occurs  in  the  infant  or  the 
adult ; and  that  this  distinction  isT  derived 
from  the  tendency  to  contraction  in  the 
tendinous  ring.  In  the  former  case  a radi- 
cal cure  is  easily  obtained  ; in  the  latter  it  is 
nearly  impossible.  In  the  one  instance  it 
N is  sufficient  to  keep  the  viscera  within  the 
abdomen,  and  the  ring  will  contract  of 
itself.  In  the  other  the  opening  remains, 
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whether  it  be  occupied  by  protruded  viscera 
or  not.  Hence  also  it  follows,  that  practical 
observations,  drawn  from  one  form  of  the 
complaint,  cannot  be  applied  to  the  other. 

In  ti  eating  that  species  of  exomphalos, 
which  we  are  now  considering,  our  object 
is  to  obtain  a radical  cure.  By  returning  the 
pioti  uded  parts,  and  keeping  them  reduced, 
the  umbilical  ring  will  contract,  and  be- 
come obliterated,  so  as  to  prevent  any  fu- 
ture protrusion.  There  are  two  methods 
by  which  this  may  be  attempted,  viz.  com- 
pression, by  means  of  bandages ; and  the 
ligature.  The  latter  has  in  its  favour  the 
sanction  or  antiquity,  but  was  almost  su- 
perseded by  the  general  adoption  of  the 
former  method,  when  the  celebrated  De- 
sault again  brought  it  into  use,  and  re- 
commended it  very  warmly  on  the  authority 
of  his  extensive  experience,  i shall  present 
the  reader  with  the  result  of  the  practice  of 
the  French  surgeon,  in  his  own  words;  and 
hope  that  the  length  of  the  extract  will  be 
excused  from  the  celebrity  of  the  author 
md  the  importance  of  the  subject;  parti- 
cularly when  it  is  considered,  that  the 
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work*  from  which  it  is  taken  lias  not  been 
translated  into  the  English  language. 

“ The  ligature  and  compression  are  both 
employed  with  the  same  object ; that  oi 
preventing  the  viscera  from  remaining  w ith- 
in  the  umbilical  ring,  and  thereby  favouring 
the  approximation  of  the  sides  ot  the  open- 
ing In  the  first  of  these  methods,  the 
hernial  sac,  and  the  integuments  which 
cover  it  are  removed;  and  the  cicatrix  form- 
ed  after  their  destruction,  opposes  the  dis- 
placement of  the  bowels,  while  the  margins 
of  the  opening,  obeying  the  natural  impulse 
which  leads  them  to  contract,  and  irritated 
by  the  operation  which  they  have  under- 
gone, approach  to  each  other,  and  unite,  so 
as  to  obliterate  the  ring.  In  the  treatment 
by  compression,  the  place  of  the  deficient 
portion  of  the  parietes  abdominis  is  supplied 
by  a foreign  body  applied  externally,  which 
keeps  the  intestines  within  the  abdominal 
cavity,  so  that  they  cannot  offer  any  obstacle 
to  the  contraction  of  the  umbilical  ring.  The 

* CEuvrcs  Chirurgicales  de  Desault,  par  Bichat.— See 
the  “ Memoir e sur  la  llernie  O ml ilical e des  E?ifans,"  torn. 
II.  sect.  IV. 
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two  processes  are  founded  therefore  on  dif- 
ferent principles,  and  reason  and  experience 
prove  that  their  results  differ  accordingly. 

It  must  be  allowed,  that  compression 
is  attended  with  no  pain,  but  it  produces  in- 
convenience and  restraint  during  the  w hole 
long  space  of  time  for  which  it  must  be 
continued.  The  ligature  causes  a momen- 
tary  pain,  but  is  attended  with  no  subse- 
quent restraint;  it  produces  in  a few  days 
what  compression  only  effects,'  when  it  suc- 
ceeds, in  several  months. 

In  the  one  case,  a constant  and  long- 
continued  attention  is  required;  if  the  treat- 
ment be  suspended  for  the  shortest  interval, 
a great  risk  is  incurred  of  losing  the  benefit 
previously  gained:  in  the  other,  on  the  con- 
trary, the  object  is  attained  to  a certainty  in 
spite  of  the  cries  of  the  child,  and  indepen- 
dently of  the  attention  of  it’s  nurses.  The 
margins  of  the  opening  being  compressed  in 
the  former  method,  the  natural  action  of  the 
parts  must  be  impeded;  while  in  the  latter, 
by  superadding  an  artificial  irritation,  to 
the  tendency  which  the  parts  naturally  have 
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to  contract,  the  obliteration  of  the  opening 

is  hastened  and  assisted. 

“ When  compression  is  employed,  it  is 

produced  by  means  of  a flat  body,  or  of  a 
round  or  oval  substance  adapted  to  the  form 
of  the  opening.  In  the  former  case,  it  the 
bandage  is  applied  with  precision,  the  skin 
and  sac,  forming  a fold,  are  pushed  into  the 
opening,  and  impede  it’s  obliteration  by  pro- 
ducing the  same  effect  from  without  in- 
wards, which  the  protruded  viscera  did 
from  within  outwards.  The  other  method 
is  exposed  |till  more  strongly  to  the  same 
objection.  By  the  ligature,  the  hernial  sac 
and  integuments  are  removed,  and  there  is 
no  obstacle  to  the  obliteration  of  the  open- 
ing. If  the  means  of  compression  be  not 
applied  accurately,  and  kept  uniformly  in 
their  proper  situation,  a portion  ot  omen- 
tum, or  bowel,  may  escape,  and  frustrate 
the  object  of  our  attempts.  Supposing  the 
' compression  to  succeed-,  both  methods  ac- 
complish the  closure  of  the  navel:  but 

under  the  employment  ot  the  ligature  there 
is  superadded  to  the  conti  action  ot  the 
aperture,  an  agglutination  oi  its  sides  pro 
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duccd  by  the  operation,  and  conferring  a 
degree  of  solidity  on  the  union,  which  can 
be  obtained  by  no  other  process. 

“ Experience  confirms  the  theoretical 
statement  which  we  have  just  given  of  the 
comparative  merits  of  the  two  methods  of 
treatment.  On  one  side,  we  shall  find  the 
successes  of  compression  occur  amongst  it’s 
failures;  and  we  shall  see  the  infants,  on 
whom  it  is  employed,  suffering  for  years 
the  trouble  and  inconvenience  inseparably 
attending  on  it.  The  ligature,  on  the  other 
hand,  as  employed  at  the  Hotel  Dieu,  pre- 
sents an  uninterrupted  series  of  well  attested 
cures,  which  have  amounted  in  the  practice 
cf  Desault  to  more  than  fifty.  In  the  lat- 
ter years  of  his  life,  parents  often  brought 
their  children  to  the  public  consultation, 
where  the  operation  was  performed  imme- 
diately, and  without  any  preparation.  The 
patients  were  afterwards  brought  daily  to 
the  hospital,  to  be  seen  and  dressed  until 
the  cure  was  completed. 

“ To  these  considerations  must  be  added 
others,  which  will  have  some  weight  in  in- 
fluencing our  determination.  A poor  per- 
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son  insures  the  cure  of  his  child,  b\  passing 
a few  days  in  a hospital,  under  the  cmpio\  - 
ment  of  the  ligature  : while,  if  compression 
be  used,  he  is  exposed  to  the  frequent  re- 
petition of  expense  for  the  purchase  of  ban- 
dages, and  to  loss  of  time  in  paying  the 
attention  which  this  mode  ot  treatment  in- 
dispensably requires. 

“ The  antients  employed  the  ligature  in 
various  ways ; but  the  proceedings,  which 

thev  have  transmitted  to  us,  may  be  refer- 

•/ 

red  to  two  heads.  One  consisted  simply  in 
returning  the  viscera,  and  placing  a ligature 
on  the  integuments  and  sac : in  the  other, 
the  swelling  was  opened  either  before  or 
after  the  application  of  the  ligature,  to  as- 
certain that  the  parts  were  all  completely 
returned.  Celsus  adopted  the  first  of  these 
methods  : Paul  of  Egina  chose  the  second, 
and  was  followed  by  all  the  Arabian  phy- 
sicians, and  by  those  more  modern  prac- 
titioners, whose-  knowledge  was  derived 
from  Arabian  authors.  The  works  of  Avi- 
cenna, Albucasis,  and  Guy  de  Ciiauliac 
prove  this  assertion. 

“ We  shall  not  be  long  at  a loss  in 
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determining  which  of  these  methods  de- 
senes our  preference.  One  is  less  painful, 
and  equally  certain ; for  surely  a person 
can  have  no  difficulty  in  deciding,  by  pres- 
sing the  sides  of  the  sac  against  each  other, 
whether  or  no  the  protruded  parts  are  com- 
pletely returned.  I he  other,  with  an  use- 
less cruelty,  adds  to  the  pain,  without  in- 
creasing the  certainty  of  the  operation.— 
This  last  has  been  generally  adopted  ; and 
Pare  who  describes  it,  does  not  even  men- 
tion the  other  method.  Other  variations 
again  took  place  in  the  manner  of  opera- 
ting. Some  simply  tied  the  base  of  the 
tumour,  while  others  transfixed  it  with 
one  or  two  needles  in  order  to  make  the 
ligature  more  secure ; and  sometimes  even 
made  circular  incisions  with  the  same  ob- 
ject. It  is  particularly  in  the  Arabian 
writings  that  we  meet  with  this  process, 
which  is  not  only  cruel  but  superfluous ; 
as  the  ligature,  when  properly  applied, 
never  tails.  It  is  also  described  by  Pare  ; 
but  Saviard,  the  only  modern  practitioner 
who  has  treated  the  exomphalos  by  means 
of  ligature,  followed  the  method  recom- 
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mended  by  Celsus.  Sabatier,  in  liis 
learned  work  on  the  operations,  speaks 
of  both  operations  without  deciding  which 
merits  the  preference.  The  operation  of 
Desault,  nearly  resembling  that  of  Sa- 
yiard,  is  simple,  and  attended  with  very 
little  pain  ; it  is  performed  in  the  following 
manner: 

“ The  child,  on  which  it  is  to  be  per- 
formed, should  be  laid  on  it’s  back,  with 
the  thighs  a little  bent,  and  the  head 
brought  forward  on  the  chest.  The  sur- 
geon, having  returned  the  protruded  vis- 
cera, presses  on  the  opening  with  one 
hand,  while  with  the  other  he  raises  the 
sides  of  the  sac,  and  slides  them  - between 
his  fingers  to  ascertain  that  no  part  re- 
mains unreduced.  When  he  has  assured 
himself  that  the  parts,  which  he  holds,  con- 
sist of  nothing  but  the  integuments  and 
hernial  sac,  his  assistant  passes  a waxed 
ligature  of  moderate  size  several  times 
round  their  basis,  securing  it  at  each  turn  ' 
with  a double  knot,  drawn  with  such  a 
degree  of  tightness,  as  to  cause  an  inconsi- 
derable degree  ot  pain.  The  tumour,  being 
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thus  tied,  should  be  covered  with  lint ; over 
which  there  should  be  applied  one  or  two 
compresses  fastened  on  by  a circular  ban- 
dage, which  should  be  secured  by  means  of 
a scapulary; 

“ On  the  succeeding  day  a slight  swel- 
ling of  the  tumour  is  perceived,  analogous 
to  that  which  occurs  in  a polypus  after 
tying  it’s  basis,  and  attended  with  no  pain. 
On  the  second  day  the  parts  shrink,  and 
the  ligature  becomes  loose  : it’s  place  should 
be  supplied  by  another  drawn  rather  more 
tightly.  The  application  of  this  second 
ligature  is  generally  rather  more  painful 
from  the  increased  sensibility  of  the  parts, 
consequent  on  the  first  operation.  The 
swelling  now  soon  loses  it  s colour,  and 
becomes  livid  and  flaccid ; and  a third  li- 
gature entirely  intercepts  the  circulation. 
The  part  usually  falls  off  about  the  eighth 
or  tenth  day,  and  leaves  a small  ulcer, 
which  soon  closes  under  the  application  of 
dry  lint.  The  umbilicus  has  acquired  by 
this  time  such  a firmness  that  it  does  not 
yield  at  all  to  the  impulse  occasioned  by 
coughing  or  any  other  exertion  of  the  ab- 
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dominal  muscles.  It  is  however  advisable, 
as  a matter  of  precaution,  to  continue  the 
use  of  a circular  bandage  for  the  two  or 
three  months  immediately  following  the 
cure,  lest  the  salutary  operations  of  na- 
ture, employed  at  this  time  in  the  gradual 
obliteration  of  the  umbilical  opening,  should 
be  retarded  by  the  pressure  of  the  viscera 

* i 

against  the  parts. 

“ We  could  recount  a multitude  of  cases, 
in  which  the  practice  above  detailed  is  con-’ 
firmed  by  experience.  But  several  have  al- 
ready been  published  in  the  Surgical  Jour- 
nal,* and  an  addition  to  their  number  would 

/ 

only  lengthen  these  remarks  unnecessarily. 
It  is  sufficient  to  state,  that  since  the  publica- 
tion just  alluded  to,  Desault  has  performed 
the  operation  in  a vast  number  of  instan- 

i 

ces  with  uniform  success.  Children  were 
brought  to  him  every  week  at  the  public 
theatre  where  he  lectured,  and  had  the  liga- 
ture applied  in  the  presence  of  the  students; 
they  were  then  taken  home,  and  brought 
back  daily  to  be  dressed  until  the  cure  was 
complete. 

I here  is  an  account  of  nine  cases  treated  in  this  manner 
in  the  Parisian  Chirurgiccil  Journal,  tom.  II.  p.  1S() — ]pf). 
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“ It  may  still  be  doubted,  says  Sabatier, 
in  quoting  an  article  from  the  Parisian  Jour- 
nal, where  Desault  speaks  on  this  subject, 
whether  the  children  have  been  radically  cur- 
ed : the  hernia  may  have  returned  at  some 
future  period.  A multitude  of  facts  may  be 
adduced  to  dispel  this  suspicion : several  pa- 
tients were  brought  to  the  public  consul- 
tation of  Desault  for  other  complaints, 
long  after  the  period  of  the  operation,  and 
were  found  on  examination  to  have  the  um- 
bilical opening  completely  obliterated,  and 
to  be  free  from  the  slightest  impulse  of  the 
viscera  against  the  aperture,  in  consequence 
of  coughing,  sneezing,  &c.  Most  of  the 
surgeons  of  the  Hotel  Dieu  are  acquainted 
with  patients  radically  cured  by  the  opera- 
tion of  Desault;  and  I mvself  know  two 
young  persons  operated  on  four  years  ago, 
and  now  entirely  free  from  the  complaint. 

“ The  event  of  this  operation,  which 
succeeds  almost  invariably  in  infants  of  an 
early  age,  becomes  less  certain  in  propor- 
tion as  they  grow  older.  This  observation 
will  be  confirmed  by  the  following  cases. 

“ A child  of  eighteen  months  was 
brought  to  the  clinical  lecture  of  Desault, 
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to  undergo  the  operation  for  umbilical  her- 
nia, which  was  performed  by  means  of  the 
ligature,  in  the  usual  manner.  The  tu- 
mour fell  off  on  the  seventh  day ; and  on 
the  seventeenth  the  ulcer  had  cicatrised. 

N 

At  the  expiration  of  six  months  this  patient 
was  brought  again  to  the  hospital,  and  was 
found  by  the  pupils  to  have  no  trace  re- 
maining of  it’s  former  complaint. 

“ A boy  four  years  old  was  operated  on 
in  the  same  way.  The  separation  took 
place  on  the  eighth  day ; and  on  the  twen- 
tieth the  parts  had  completely  healed.  An 
impulse  of  the  visgera  against  the  opening, 
which  had  not  become  entirely  closed,  could 
be  perceived  two  months  afterwards,  in  spite 
of  the  precaution  of  wearing  a bandage, 
which  had  been  observed  constantly  since 
the  operation.  At  the  end  of  the  sixth 
month,  however,  this  symptom  had  entirely 
disappeared. 

“ A girl  of  nine  years  old  was  brought 
from  the  country  for  an  umbilical  rupture, 
which  had  subsisted  since  the  time  of  birth. 
Desault,  whose  opinion  was  asked  on  this 
case,  advised  the  operation,  which  he  had 
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never  hitherto  practised  at  so  advanced  an 
age.  It  was  performed  with  success,  and 
the  wound  healed  speedily : but  two  months 
afterwards  the  swelling  began  again  to  ap- 
pear. A bandage  was  applied,  but  in  spite 
of  this  the  swelling  in  six  months  had  be- 
come as  it  was  originally. 

« The  latter  fact  appears  to  contradict 

the  experience  ot  Celsus,  who  operated  as 
late  as  the  fourteenth  year.  It  illustrates 
however  the  principle  formerly  laid  down, 
that  the  disposition,  which  the  umbilical 
aperture  has  to  become  closed,  is  lost  after 
a certain  period.  In  the  three  preceding 
cases  the  event  seems  to  have  been  com- 
pletely influenced  by  the  age  of  the  sub- 
jects. A perfect  cure  took  place  at  eighteen 
months ; it  was  obtained  with  difficulty  at 
four  years ; and  a complete  failure  took 
place  at  nine.  In  several  other  instances, 
where  operations  have  been  performed  at 
so  late  a period,  the  result  has  been  the 

same.” 

When  an  exomphalos  in  a young  subject 
is  treated  by  means  of  compression,  we  may 
expect  a radical  cure  as  in  the  use  of  the  li- 
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gature;  whereas,  in  a more  advanced  age 
the  employment  of  trusses  serves  merely  to 
keep  the  parts  reduced.  Circumstances  do 
not  admit  the  use  of  an  elastic  bandage  at 
this  age.  The  surgeon  should  take  a con- 
vex solid  body  adapted  to  the  size  of  the 
opening.  Richter  particularly  recommends 
half  a nutmeg  wrapped  in  a piece  of  linen, 
for  this  purpose;  and  Mr.  Cooper  a portion 
of  ivory ; a piece  of  cork  may  also  be  used 
for  the  same  purpose.  When*  the  viscera 
are  carefully  returned,  let  this  body  be 
placed  ovet  the  opening,  and  be  covered 
with  a circular  portion  of  sticking  plaister. 
It  may  then  be  secured  in  it’s  place  by  a 
belt  surrounding  the  body.  As  the  child’s 
motions  are  apt  to  occasion  a change  in  the 
position  of  this  belt,  it  should  be  made 
broader  in  front,  that  it  may  set  more  uni- 
formly ; and  it  may  be  either  quilted,  or  be 
strengthened  by  a piece  of  leather  at  this 
part,  to  prevent  it  from  becoming  wrinkled. 

In  proportion  as  the  child  is  younger,  so 
much  the  more  speedily  and  certainly  do 
these  means  produce  a radical  cure.  The 
chance  of  success  is  diminished  according  to 

u 
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the  age  of  the  child,  and  the  duration  of  the 
complaint.  If  the  treatment  be  not  adop- 
ted at  an  early  age,  the  complaint  will  pro- 
bably continue  through  life. 

When  we  are  endeavouring  to  obtain  a 
radical  cure  by  means  of  compression,  it  is 
important,  that  the  parts  should  be  kept 
constantly  reduced ; for  if  they  are  suffered 
to  protrude  at  any  time,  the  progress  of  the 
cure  must  be  retarded.  Hence,  when  a 
change  of  the  bandage  is  required,  we 
should  carefully  prevent  any  protrusion 
by  placing  a finger  on  the  part,  and  keep- 
ing it  there  until  the  clean  bandage  is  fas- 
tened. 


Sect.  III. 

Umbilical  Hernia  in  the  Adult . 

An  umbilical  hernia  occurring  in  the 
adult  must  be  treated  on  the  same  prin- 
ciples as  an  inguinal  or  crural  rupture. 
When  it  is  small  in  size  and  reducible,  it 
may  be  kept  up  by  means  of  a truss  made 
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like  that  for  bubonocele.  The  pad  and 
neck  oT  the  truss  should  be  continued  in  a 
straight  line  with  the  rest  of  the  spring ; 
and  the  latter  part  ought  to  extend  beyond 
the  spine. 

i x 

When  the  size  of  the  tumour  is  larger, 
the  best  truss  hitherto  devised  is  one  repre- 
sented in  the  work  of  Mr.  Hea"  ; for  which 
we  are  indebted  to  the  ingenuity  of  W. 
Marrison,  instrument  maker  at  Leeds.  An 
oval  ring  of  steel  is  made  to  fit  the  front  of 
the  belly ; from  one  side  of  this  a spring 
extends  towards  the  centre  of  the  oval,  and 
has  connected  to  it’s  extremity  the  pad, 
which  is  meant  to  press  *on  the  opening. 
By  means  of  this  a strong  and  constant 
force  is  applied,  which  keeps  the  viscera 
constantly  reduced.  In  the  instrument,  as 
described  by  Mr.  IIey,  a spring  extends 
from  either  end  of  the  oval  ring  towards 
the  back,  where  the  two  nearly  meet  toge- 
ther. This  part  of  the  truss  has  been  some- 
times found  inconvenient ; and  the  end  has 
been  answered  equally  well,  when  it  s place 
was  supplied  by  a broad  leather  belt  fas- 
tened to  one  end  of  the  oval  ring,  and 
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buckled  to  the  other,  after  passing  round 
the*  body. 

An  irreducible  exomphalos  of  moderate 
size  may  sometimes  be  conveniently  sup- 
ported, and  prevented  from  enlarging,  by 
means  of  a truss  with  a hollow  pad.  If 
however  it’s  magnitude  be  considerable, 
other  means  of  supporting  the  tumour 
must  be  resorted  to;  such  as  suspending 

i / 

it  over  the  shoulders  by  bandages  passed 
under  the  swelling. 

The  treatment  of  a strangulated  umbilical 
rupture  must  be  conducted  on  the  principles 
laid  down  in  the  general  observations  on 
this  subject ; and  if  we  fail  in  our  attempts, 
the  operation  must  be  resorted  to.  This 
does  not  succeed  so  frequently  as  in  the 
inpuinal  or  crural  hernia" ; and  Mr.  Pott 

o 

ascribes  the  greater  frequency  of  failures  to 
the  circumstance  of  the  symptoms  arising 
more  generally  from  disorder  of  the  intesti- 
nal canal,  than  from  strangulation.  Hence 
he  thinks  that  the  necessity  of  operating  is 
not  so  urgent  in  this,  as  in  the  other  kinds 
of  rupture.  The  cases  which  have  fallen 
under  my  own  observation  lead  me  to 
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concur  entirely  with  that  celebrated  writer 

in  his  opinion  concerning  the  great  fatality 

«• 

of  the  operation  for  strangulated  exompha- 
los. 

Thd  surgeon  will  remember  in  perform- 
ing'this  operation  that  the  coverings  ot  the 
hernia  are  often  very  thin,  and  that  the 
integuments  and  sac  are  generally  insepa- 
rably consolidated  on  the  front  of  the  swel- 
ling. His  incision  may  extend  longitude 
nally  over  the  whole  tumour,  beginning 
half  an  inch  or  an  inch  above  the  opening 
in  the  linea  alba;  or  it  may  resemble, 
in  conformity  with  the  advice  of  Mr.  Coo- 
per, the  letter  T inverted;  the  longitudinal 
portion  of  the  cut  terminating  on  the  mid- 
dle of  the  swelling,  and  a transverse  inci- 
sion crossing  the  tumour  at  right  angles 
with  the  former,  so  as  to  join  it’s  lower 
end.  The  stricture  may  be  removed  by 
cutting  upwards  : there  is  indeed  no  danger 
in  giving  the  incision  any  other  direction. 

As  the  risk,  with  which  this  operation  is 
necessarily  attended,  makes  it  advisable  to 
diminish  the  subsequent  inflammation  and 
irritation,  as  far  as  lies  in  our  power,  I 
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should  be  strongly  inclined  to  employ  in  a 
case  ot  exomphalos,  if  the  tumour  at  all 
exceeded  a moderate  size,  that  particular 
mode  of  operating  which  I described  as  ap- 
plicable to  large  inguinal  herniae  : in  which 
the  tendon  is  divided  without  opening  the 
sac;  or  the  latter  part  is  only  cut  sufficiently 
to  allow  the  division  of  the  stricture.*  This 
will  permit  the  return  of  the  parts  if  they 
are  not  adherent ; and  if  adhesions  should 
have  formed,  the  immediate  cause  of  dan- 
ger, the  strangulation,  is  removed.  The 
practicability  of  this  mode  of  operating 
in  umbilical  ruptures  is  fully  proved  by 
two  cases  recorded  in  the  work  of  Mr. 
Cooper  ;*j*  and  the  successful  termination 
of  both  instances  proved  the  judgment  and 
sagacity  which  had  suggested  "that  peculiar 
treatment, 

* There  can,  I think,  be  no  doubt,  that  in  the  unfortunate 
case  ot  exomphalos,  related  in  the  chapter  on  the  treatment 
ot  the  omentum,  the  patient  would  have  had  a much  better 
chance  ot  surviving,  had  the  operation  been  performed  in  this 
manner. 

f Part  II.  p.  51  and  55. 
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CHAP.  XI. 

X 

% 

ON  CONGENITAL*  HERNIA. 

' N 

This  case  differs  from  the  common  scro- 
tal rupture  merely  in  the  circumstance  of 
the  protruded  parts  being  contained  in  the 
tunica  vaginalis  testis,  and  consequently  ly- 
ing in  contact  with  the  testicle  itself,  covered 
only  by  it’s  tunica  albuginea.  The  hernial 
sac  is  formed  therefore  by  the  vaginal  coat 
of  the  testicle. 

The  differences  between  a congenital  and 

* The  term  hernia  congenita  was  applied  to  this  affection 
by  Haller  (de  herniis  congenitis,  Got  ting.  1749,  4to.  Opus- 
cula  patholog.  Lausan.  1755,  8vo.)  ; and  the  name  is  suffici- 
ently justifiable,  if  we  consider  that  the  state  of  parts  favour- 
ing its  occurrence  exists  at  birth,  although  the  rupture  itself 
may  not  be  formed  till  a subsequent  period.  From  this  L^atin 
term  the  English  epithet  congenital  has  been  derived.  I can- 
not understand  for  what  reason  Mr.  Pott  and  some  others 
have  exchanged  this  for  the  appellation  congenial  3 which, 
according  to  it’s  common  use  and  acceptation,  must  be  per- 
fectly absurd  as  applied  to  this  or  any  other  kind  of  rupture. 
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an  ordinary  scrotal  rupture  are,  it  must  be 
confessed,  less  important  in  practice  than  in 
pathology;  for  the  symptoms  and  treatment 
are  very  nearly  the  same  in  both  species. 

T he  fact,  oi  the  viscera  being  occasion- 
ally found  in  contact  with  the  testicle,  was 
observed  by  surgeons,  long  before  the  cir- 
cumstances, leading  to  this  peculiar  modifi- 
cation of  the  complaint,  had  been  investi- 
gated and  explained.  As  the  sac  of  the 
scrotal  hernia  lies  in  close  contact  with  the 
tunica  vaginalis,  the  older  practitioners  sup- 
posed that  the  pressure  of  the  protruded 
parts  might  cause  a preternatural  communi- 
cation between  the  two  cavities;  and  thus 
they  attempted  to  account  for  the  pheno- 
menon in  cjuestion.  The  true  nature  of  the 
complaint  was  ascertained  about  the  middle 
of  the  last  century;  when  the  labours  of 
several  celebrated  surgeons  and  physiologists 
threw  much  light  on  the  whole  subject.* 

‘ * 

/ 

* See  Haller  opera  minora,  tom.  TIL- — Pott's  Account 
of  a particular  kind  of  Rupture,  frequently  attendant  on  n'cw- 
lorn  Children,  & c.  London,  l/O'o. — Cawfi  k in  the  Harlc- 
yiische  Alhandlungen , vol.  VI.  and  VII. — Hunter's  Medi - 
i:Q.l  Commentaries,  Lond.  l/()2  and  J/6‘4.  — Neueauer 
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It  is  now  well  understood  that  the  testis  is 
situated  originally  in  the  neighbourhood  of 
the  kidney,  wdiere  it  receives  a covering 
from  the  peritoneum  in  the  same  way  as 
the  other  abdominal  viscera  derive  their  ex- 
ternal investment ; that  in  the  latter  months 
of  uterogestation,  it  passes  through  the  ab- 
dominal ring  into  the  scrotum,  carrying 
with  it  a portion  of  peritoneum  ; that  the 
communication  between  the  membranous 
bag,  holding  this  gjland,  and  the  abdominal 
cavity  rs  destroyed  before  the  time  of  birth; 
and  that  the  peritoneal  coat  which  sur- 
rounded the  testis  in  the  abdomen,  becomes 
the  tunica  albuginea,  while  the  more  loose 
process,  that  passes  with  it  into  the  scro- 
tum, forms  the  tunica  vaginalis  testis.* 

Dissert,  de  tunicis  vaginalibus  testis  et  funiculi  spermatid, 
Giessen,  1767 — Lobstf. in  de  Hernia  Congenita,  Argen to- 
rn t,  1771. — Palletta  nova  gubernaculi  testis  Hunteriani  et 
tunicce  vaginalis  descriptio  anatom ica,  Mcdiolani,  1777. — 
WriusBERG  Observat.  A not.  de  testiculqrum  ex  abdomine  in 
scrotum  descensu ; in  the  Commentationes  resr.  soc.  scient, 

Gottmg.  1778. 

* The  numerous  descriptions  of  the  descent  of  the  testis, 
which  are  already  before  the  public,  render  it  quite  unneces- 
sary for  me  to  enter  on  that  subject  on  the  present  occasion. 
1 shall  merely  present  the  reader  with  the  observations  of 
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When,  as  it  sometimes  happens,  the  com- 
munication between  the  tunica  vaginalis 
and  the  abdomen  remains  open  after  birth,* 
the  occurrence  of  a hernia  is  very  probable, 

Wrisberg  concerning  the  period  at  which  this  body  changes 
it’s  situation,  and  the  varieties  which  occur  in  the  process. 

Before  the  beginning  of  the  sixth  month, the  testis  is  always 
found  in  it’s  original  situation  near  the  kidney;  this  circum- 

I 

stance  therefore  affords  a very  sure  criterion  respecting  the 
age  of  a fetus.  In  the  interval  between  the  beginning  of  the 
sixth,  and  the  end  of  the  seventh  month,  it  may  be  seen 
above  the  ring,  or  in  it’s  passage  through  the  opening,  or  just 
below  it.  When  it  has  passed  the  tendon  of  the  external 
oblique,  it  may  still  at  first  be  pushed  back  into  the  abdomen, 
as  the  opening  of  communication  is  not  yet  closed. 

Of  one  hundred  and  three  children,  which  Wrisberg  care- 
fully examined  for  this  purpose,  at  the  time  of  birth,  seventy- 
three  had  both  testicles  in  the  scrotum ; in  twenty-one,  one 
or  both  were  in  the  groin ; in  twelve,  one  or  both  were  in 
the  abdomen. 

In  nine  of  the  last  division  the  descent  took  place  within 
the  five  first  days  after  birth ; in  one  it  happened  on  the 
twenty-first  day ; and  in  the  remaining  two  the  testis  had 
not  appeared  at  the  fourth  or  fifth  week,  when  the  infants 
left  the  hospital. — Commentat.  reg.  soc.  Scient.  Gotting. 

1778. 

* It  should  appear,  by  the  observations  of  Camper,  that 
the  canal  of  communication  is  generally  open  at  the  time  of 
birth.  He  dissected  seventeen  newly  born  children  for  the 
purpose  of  ascertaining  this  point.  He  found  the  canal  open 
on  both  sides  in  eleven  of  these  : it  was  obliterated  entirely 
•n  one  side,  and  only  in  part  on  the  opposite  in  five ; and  in 
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as  there  is  a sac  ready  formed  to  receive  any 
protrusion  of  the  viscera;  and  the  complaint 
assumes,  under  these  circumstances,  the  pe- 
culiarities which  constitute  a congenital  rup- 
ture. It  is  still  necessary,  that  the  causes, 
which  give  rise  to  herniae,  should  act  in  this 
case  as  well  as  in  any  other;  since  the  mere 
existence  of  the  communication  is  not  suf- 
ficient for  the  production  of  a congenital 
rupture.  In  quadrupeds  the  tunica  vagi- 
nalis communicates  with  the  abdomen,  and 

i 

yet  protrusions  of  the  viscera  are  very  rare. 
In  like  manner  the  canal  sometimes  remains 
open  in  the  human  subject,  to  even  the 
adult  age,  without  the  occurrence  of  rup- 
ture. The  term  congenital  therefore  is  not 
applicable  to  this  hernia  in  it’s  strict  sense ; 
as  it  does  not  usually  exist  at  the  time  of 
birth ; it  generally  appears  soon  after  this 

period,  but  it  may  be  delayed,  even  for 
many  years.* 

one  It  was  completely  destroyed  on  both  sld es Harlemische 

Abhandlungen,  vol.VI.  My  own  dissections  do  not  agree 
with  this  statement  j I have  generally  found  the  canal  closed 
at  the  tinje  of  birth. 

* Raiissime,  si  unquam,  talis  hernia  in  recens  natis  jam 

adest,  sed  testem  serius  protrusum  aut  presso  pede  sequitur. 
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It  seems  probable,  that  an  accidental  cir- 
cumstance may  give  rise  to  the  complaint, 
where  it  is  strictly  congenital  ; that  an  ad- 
hesion of  the  omentum  or  intestine  to  the 
testicle  in  the  abdomen  may  cause  these 
parts  to  pass  through  the  ring,  when  the 
testis  itself  descends,  or  may  even  retard,  or 
totally  prevent  the  descent.  'In  an  infant, 
which  had  only  one  testicle  in  the  scrotum, 
and  died  a few  hours  after  birth,  Wris- 
beeg*  found  the  opposite  one  close  to  the 
ring,  and  connected  to  the  omentum  by 
means  of  three  slender  filaments.  In  two 
congenital  hernias,  which  existed  at  the 
time  of  birth,  wThen  the  contents  were  re- 
turned, the  testis  was  drawm  up  towards 
the  ring.f  The  same  author  also  found 
the  omentum  adhering  firmly  to  the  testis, 
in  a case  which  he  examined  in  the  adult, 
although  there  wTas  no  adhesion  to  any 
other  part.J  It  wras  a preternatural  con- 

<e  aut  accidente  aliqua  causa  occasional,  contenta  post  menses 
*f/vel  annos  in  saccum  hand  occlusum  propelluntur.” — Cal- 
jli  sen , pars  poster , p.  4g4. 

* Cnnment.  reg.  soc.  sclent.  Goetting,  1//8,  p.  71* 

f Ibid.  p.  43 — 44. 

t Ibid.  p.  ' 
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nexion  of  the  omentum,  by  a single  thread, 
to  the  testicle,  that  rendered  the  rupture  of 
the  celebrated  Zimmerman  irreducible;  and 
for  which  he  submitted  to  the  operation 
on  account  of  the  various  troublesome  and 
painful  symptoms  which  the  complaint  oc- 
casioned.* SoEMMERRiNGf  found  the  ap- 
pendix vermifomis  adhering  to  the  testicle. 
It  would  be  useless  to  adduce  any  further 
instances  in  confirmation  of  this  opinion,  as 
the  experience  of  most  individuals  must 
have  furnished  opportunities  of  observing 
how  frequently  the  viscera  are  connect- 
ed to  the  testis  in  congenital  ruptures.  I 
shall  therefore  content  myself  with  refer-  ' 
ring  on  this  point  to  the  opinion  of  Mr. 
Pott  ; who  not  only  states  in  general  terms, 
that  adhesions  are  much  more  frequent  in 
this  than  in  other  ruptures,  but  particularly 
notices  the  strength  of  the  connexion,  which 
frequently  subsists  between  the  prolapsed 

i 

\ 

Meckel  dt  Morbo  Idernioso  congenito  singular i,  &c. 
Berolini,  177  2.  v 

f Danz  Zergliederungskunde  des  ungelokrnen  Kindes, 
vol.  JI.  p.  10T. 
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viscera  and  the  testis,  and  the  difficulty 
which  is  experienced  in  destroying  it.* 

The  symptoms  and  treatment  of  this  rup- 
ture are  the  same  'which  belong  to  the 
complaint  in  general. 

It  may  be  distinguished  from  a scrotal 
hernia  by  the  impossibility  of  feeling  the 
testicle,  which  part  can  be  clearly  discerned 
in  common  cases.  The  existence  of  a rup- 
ture from  infancy  affords  also  a strong  sus- 
picion that  it  is  of  this  kind.  And  we  have 
great  reason  to  conclude,  that  a scrotal  her- 
nia in  a child  is  of  the  congenital  kind,  al- 
though the  case,  related  in  the  first  chapter 
of  this  book,  shews  that  the  rule  does  not 
hold  good  invariably.  *j* 

As  there  seems  to  be  always  a disposition 
in  that  membranous  canal,  which  connects 
the  tunica  vaginalis  to  the  abdomen,  to 
contract  and  close,  this  effect  will  probably 
take  place  in  a young  subject,  if  the  viscera 
be  replaced  and  maintained  in  their  natural 
situation,  by  means  of  a proper  truss.  A 
radical  cure  of  the  complaint  will  thus  be 

* Works , vol.  II.  p,  162,  and  vol.  Ill,  p.  292,  and  2Q(f. 
f See  p.  31. 
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effected.  The  same  event  cannot  be  looked 
for  at  a more  advanced  age,  where  the  em- 
ployment of  a truss,  as  in  other  species  of 
the  complaint,  must  be  regarded  merely  as 
a palliative  measure. 

Before  the  surgeon  applies  a truss  for  an 
inguinal  or  scrotal  rupture  in  a young  sub- 
ject, he  must  not  only  satisfy  himself  that 
the  protruded  parts  are  fairly  replaced,  but 
that  the  testicle  itself  has  arrived  at  it’s  na- 
tural situation  in  the  scrotum.  A rupture 
may  take  place  in  an  infant  when  this  gland 
has  not  yet  quitted  the  abdomen.  I have 
already  mentioned  two  cases  of  scrotal  her- 
nia, in  which  the  testis  on  the  affected  side 
had  never  passed  the  ring.  Mr.  Pott*  and 
Haller!  have  furnished  us  with  similar 
instances.  The  application  of  a truss  to  a 
young  subject,  thus  circumstanced,  might 
prove  injurious  by  retarding  the  descent  of 
the  testis.  If  it  should  have  arrived  only  so 
far  as  the  groin,  the  pressure  of  the  pad  on 

the  gland  may  be  attended  with  still  worse 
effects. 

* Account  of  a particular  species  of  rupture,  & c.  p.34, 

t Opera  Minora,  vol.  III.  p.  318. 
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It  is  only  necessary  for  me  to  make  one 
remark  concerning  the  operation  for  conge- 
nital hernia  ; viz.  that  the  parts  are  often 
girded  by  a contraction  of  the  hernial  sac, 
not  onlv  where  it  communicates  with  the 

J 

abdominal  cavity,  but  also  in  other  situa- 
tions, where  we  should  not  have  expected 
this  occurrence.  Mr.  Wilmer*  informs  us 
that  he  has  generally  found  the  stricture  in 
these  ruptures  to  reside  in  the  neck  of  the 
sac,  and  not  in  the  tendon  of  the  external 
oblique : and  Mr.  PoTTf  mentions  an  in- 
stance of  remarkable  narrowness  in  the 
upper  part  of  the  sac. 

The  last  mentioned  author  has  seen  and  re- 

i 

corded  many  cases  where  the  hernial  sac  was 
contracted  lower  down,  so  as  to  embrace 
the  protruded  parts  with  great  tightness. 
The  intestine  has  been  so  closely  girded  by 
this  kind  of  stricture  after  death,  that  it 
could  not  be  withdrawn  without  laceration : 
and  the  omentum,  from  the  same  cause,  has 
been  converted  into  a firm  hard  substance, 
while  above  and  below  the  contracted  pait 

* Pract.  01  s.  p.  10. 

I Works,  vol.  III.  p*  299* 
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it  still  exhibited  it’s  natural  expansile  state.* 
WiusBERGf  noticed  the  same  circumstance 
in  a patient  whom  he  examined.  There 
were  two  contractions  of  the  hernial  sac ; 
and  the  narrowest  of  these  was  in  the 
situation  where  the  tunica  vaginalis  testis 
ordinarily  terminates  just  above  the  testis. 
He  ascribes  the  constriction  to  the  partial 
accomplishment  of  the'  natural  process  of 
obliteration.  The  following  is  the  only  in- 
stance of  the  kind,  which  I have  met  with. 


CASE. 

/ ' 

\ 

Hewer,  aged  twenty-four,  the  son 

of  a farmer  in  Gloucestershire,  had  been 
occasionally  troubled  with  a descent  of  the 
intestine  into  the  scrotum,  since  the  age  of 
twelve  years.  Although  it  appeared  after- 
wards that  this  rupture  was  of  the  conge- 
nital kind,  it  did  not  take  place  until  the 
abovementioned  age,  and  had  descended 
only  a very  few  times. 

* Works,  vol.  II.  p.  161  ; vok  III.  p.  2Q3,  et  seq. 

t Lib.  citat.  p.  6g  et  70. 
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The  parts  came  down,  whilst  he  was 
riding,  on  Monday,  September  15,  1807; 
and  the  symptoms  of  incarceration  very 
rapidly  supervened.  The  most  vigorous 
methods  were  resorted  to  without  delay. 
Large  bleeding  from  the  arm,  and  cold 
applications  to  the  part  produced  no  bene- 
fit ; and  the  free  use  of  tobacco,  both  in 
the  form  of  smoke  and  infusion,  was  equally 
inefficacious.  The  latter  remedy  was  em- 
ployed until  it’s  full  effect  was  exerted  on 
the  system,  as  appeared  by  a considerable 
reduction  in  the  strength  and  number  of 
the  pulse,  cold  sweat,  pallid  countenance, 
great  feeling  of  anxiety  and  distress,  and  a 
state  of  faintness,  approaching  to  actual 
syncope.  It  is  by  these  symptoms,  and 
not  by  the  length  of  time,  nor  by  the  quan- 
tity of  the  remedy  consumed,  that  we  can 
judge  whether  a fair  chance  is  given  to  the 
patient  cf  profiting  by  the  powers  of  the 
tobacco. 

The  operation  was  performed  on  the 
evening  of  Wednesday,  Sept.  1/.  About 
half  way  between  the  testis  and  groin,  the 
hernial  sac  was  so  contracted,  that  a probe 
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only  would  pass  into  the  stricture  ; and  the 
prolapsed  parts  experienced,  in  this  situa- 
tion, as  close  a constriction  as  that  which 
they  suffered  from  the  margin  of  the  ring. 
This  unexpected  circumstance  was  at  first 
rather  embarrassing ; for,  as  the  upper  di- 
vision of  the  sac  was  first  opened,  and  the 
communication,  in  consequence  of  the 
closeness  of  the  contraction,  could  not  be 
immediately  discovered,  a doubt  arose  as 
to  the  nature  of  the  lower  part  of  the 
swelling. 

When  the  hernial  sac  was  completely 
laid  open,  a fold  of  intestine  was  found  in 
contact  with  the  testis,  and  covered  by  a 
portion  of  omentum.  Both  these  parts  were 
of  a dark  reddish  brown  colour.  The  stric- 
ture, which  was  formed  at  the  upper  open- 
ing of  the  ring,  would  not  admit  the  smal- 
lest portion  of  the  tip  of  the  finger,  so  that 
I found  it  necessary  to  employ  the  grooved 
dnector  and  curved  knife  for  it's  enlarge- 
ment. The  intestine,  which  was  marked 
by  a strong  impression  from  the  situation  of 
the  stricture,  was  then  returned  with  ease : 
and  the  omentum  was  cut  off  on  a level  with 
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the  ring,  it’s  divided  margin  affording  no 
hemorrhage ; the  latter  part  was  imme- 
diately retracted  within  the  abdomen. 

A common  glyster  was  injected,  and 
small  quantities  of  a solution  of  the  magne- 
sia vitriolata  in  mint  water  w ere  repeatedly 
exhibited  during  the  night ; but  no  dis- 
charge from  the  bowels  took  place  till  the 
following  day,  when  the  patient  wras  much 
relieved  by  several  copious  evacuations.  His 
recovery  proceeded  in  the  most  favourable 
way.  A single  venesection  with  fomenta- 
tions to  the  abdomen  was  sufficient  to  ob- 
viate a slight  tendency  to  inflammation.  A 
very  light  and  sparing  diet  w^as  rigorously 
enforced ; and  no  other  medical  assistance 
was  required,  excepting  the  use  of  the  sa- 
line effervescing  draughts  wTith  occasional 
doses  of  opening  medicine.  The  abdomen 
continued  perfectly  soft  and  free  from  ten- 
sion, except  just  above  the  w'ound ; here  it 
was  rather  hard,  and  pressure  excited  slight 
pain,  for  which  leeches  wrere  twice  applied 
with  benefit. 

He  was  so  completely  recovered  by  the 
2nd  of  October,  as  to  bear  being  removed 
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to  his  own  home,  which  was  several  miles 
distant  from  the  place  where  the  strangu- 
lation came  on. 

/ 

I shall  just  notice  here  a peculiar  species 
of  hernia  which  has  been  only  described  of 
late,  and  the  appearance  of  which  might 
considerably  perplex  an  operator,  unless  he 
was  previously  aware' of  the  possibility  of 
the  occurrence.  In  the  cases,  to  which  I 
now  allude,  the  protruded  viscera,  sur- 
rounded by  their  hernial  sac,  are  contained 
in  the  tunica  vaginalis  testis.  The  rupture 
therefore  must  be  formed  when  the  com- 
munication  with  the  peritoneum  is  closed  ; 
but  before  the  contraction  has  been  con- 
tinued from  the  abdominal  ring  down- 
wards. rIhe  first  instance  of  this  kind  was 
described  by  Mr.  Hey,*  and  another  has 
been  since  related  in  Mr.  CooPERsf  work. 

It  would  be  necessary,  in  this  case,  after 
open  the  tunica  vaginalis,  to  divide 
also  the  sac,  which  more  immediately  in- 
vests the  prolapsed  viscera, 

* See  Ilis  " Account  of  a new  species  of  Scrotal  Hernia/* 
in  the  Practical  Obs.  p.  221,  and  seq. 

t Pt.  I.  p.  .59. 
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APPENDIX. 

% 

CONTAINING  SOME  FURTHER  PARTICULARS  OP 
THE  CASE  OF  ARTIFICIAL  ANUS  REPRESENT- 
ED IN  PLATE  3. 

• | ■ / 

I Have  lately  had  an  opportunity  of  col- 
lecting a more  circumstantial  account  of  the 
singular  case  mentioned  in  page  208,  and  of 
piocuiing  a drawing  to  exhibit  the  present 
appearance  of  the  parts. 

Jefferis,  of  Cirencester,  is  now 
Sixty  years  of  age,  and  has  every  external 
appearance  of  health  and  activity.  He  looks 
indeed  much  younger  than  he  really  is. 

His  complaint  was  a scrotal  hernia  of  the 
left  side,  about  equal  in  size  to  a pigeon's 
egg,  before  the  occurrence  of  the  strangu- 
lation, which  terminated  in  mortification. 
The  testis  of  the  same  side,  and  a large  por- 
tion of  the  surrounding  integuments  were 
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• V 

involved  in  destruction  with  the  hernia. 
The  progress  of  the  case,  during  the  mor- 
tification and  recovery,  presented  nothing 
that  requires  to  be  particularly  noticed.  It 
is  now  nearly  seventeen  years  since  the  oc- 
currence took  place  ; and  the  whole  of  the 
feces  has  been  evacuated  through  the  groin 
from  that  time. 

He  has  never  worn  any  truss,  nor  taken 
any  measures  to  obviate  the  inconveniences 
arising  from  the  discharge  of  the  feces,  ex- 
cept that  of  keeping  always  a quantity  of 
tow  in  his  breeches. 

A prolapsus  of  the  intestine  has  taken' 
place  through  the  artificial  opening.  The 
projecting  part  varies  in  length  and  size  at 
different  times.  It  was  four  inches  long 
when  I saw  it;  and  the  basis,  which  is  the 
largest  part,  measured  nearly  six  inches  in 
circumference.  This  prolapsus  never  re- 
cedes entirely,  but  is  sometimes  consider- 
ably smaller.  It  has  occasionally  protruded 
to  the^  length  of  eight  or  ten  inches,  being 
at  the  same  time  equal  in  size  to  the  fore- 
arm, and  bleeding  copiously.  This  is  at- 
tended with  great  pain,  and  only 'happens 
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when  the  bowels  are  much  disordered. 
Warm  fomentations,  and  a recumbent  po- 
sition, relieve  in  this  case,  by  causing  the 
gut  to  return. 

The  projecting  part  is  of  an  uniform  red 
colour,  similar  to  that  of  florid  and  healthy 
granulations.  The  surface,  although  wrin- 
kled and  irregular,  is  smooth,  and  lubricated 
by  a mucous  secretion.  It  feels  -firm  and 
fleshy,  and  can  be  squeezed  and  handled 
without  exciting  pain:  it  approaches  on  the 
whole  to  a cylindrical  form,  and  it’s  anterior 
or  loose  extremity  contains  the  opening 
through  which  the  stools  are  voided.  The 
basis  of  the  swelling  appears  to  be  continu- 
ous on  all  sides  with  the  integuments,  and  I 
could  discover  no  opening  of  the  lower 
end  of  the  gut,  which  is  probably  entirely 
closed. 

, V 

This  person  does  not  possess  the  slightest 
power  of  holding  the  stools.  They  are  of- 
ten voided  very  suddenly,  and,  to  use  his 
own  expression,  without  giving  him  any 
notice.  When  the  feces  are  fluid,  they  come 
away  repeatedly  in  the  day,  and  are  dis- 
charged with  considerable  force  : but  when 
• y 1 
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they  are  of  a more  firm  consistence,  there 
is  not  more  than  one  stool  in  one  or  two 
days,  and  their  expulsion  requires  much 
straining.  At  these  times  their  size  is  not 
greater  than  that  of  the  little  finger. 

He  does  not  confine  himself  to  any  par- 
ticular diet.  When  he  is  purged,  the  food 
frequently  passes  with  very  little  alteration; 
this  he  has,  noticed  particularly  of  cucum- 
ber. He  experiences  great  weakness  at  such 
times.  Ale  will  sometimes  pass  off  in  five 
minutes  from  the  time  of  drinking,  having 
apparently  undergone  little  or  no  altera- 

i 

tion. 

The  bowels  are  strongly  affected  by  slight 
doses  of  purgatives.  A quantity  of  rhubarb, 
sufficient  to  cover  the  finger  nail,  will  purge 
for  three  or  four  days. 
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EXPLANATION  OF  THE  PLATES. 


PLATE  I. 

Fig.  1.  Front  view  of  the  spring  of  the  Truss, 
described  in  Chap.  II. 

2.  Back  view  of  the  same. 

3.  Front-view  of  the  Truss,  as  applied  on 

the  body. 

4.  Back-view  of  the  same. 

PLATE  II. 

Shews  the  attachments  of  Paupart’s  ligament  to 
the  os  innominatum:  it  is  particularly  designed 
to  represent  the  broad  insertion  of  the  ligament 
into  the  pubes. 


PLATE  III. 

View  of  the  parts  in  a case  of  artificial  anus. 
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ADVERTISEMENT. 


Since  thefe  Observations  were  read  to 
the  Royal  Society  of  Edinburgh , Mr 
Hey  of  Leeds , a gentleman  of  great  ex - 
periertce  aiid  eminence  in  his  profeffion , 
has  publifhed  various  excellent  Obferva- 
tions  on  Crural  Hernia,  from  which  the 
Author  has  made  Extracts,  in  order  to 
render  his  Hifory  of  Crural  Hernia 
more  perfeSl . 


With  the  fame  view , an  ExtraEl from 
Dr  Monro  s Ereatife  on  the  Burfae  Mu- 
cofae  is  alfo  annexed,  in  the  form  of  an 
Appendix , 
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GENERAL  OBSERVATIONS 


O N 

HERNIA  *. 


1 he  frequency  of  hernia,  the  occafional  obfcu-* 
rity  of  its  commencement,  together  with  its  fatal 
confequences,  give  this  difeafe  a flrong  claim  to 
the  attention  of  all  who  pradlife  the  healing  art. 

No  rank  nor  condition  of  life  gives  perfedl 
fecurity  from  the  attacks  of  this  difeafe.  The 
old  and  the  young,  the  laborious  and  the  idle, 
the  corpulent  and  the  lean,  the  rich  and  the 
poor,  are  fubjedl  to  it. 

a But 

* The  following  obfervations  on  the  different  fpecies  of  hernia 
were  read  before  the  Royal  Society  of  Edinburgh,  April  19.  1802. 


But  though  all  are  liable  to  this  difeafe,  they 
are  not  equally  fo  ; the  difference  of  age,  lex, 
habit  of  body,  and  condition  of  life,  not  only  give 
a greater  or  a lefs  difpofition  to  hernia  in  general, 
but  have  an  influence  in  occasioning  the  parti- 
cular fpecies  of  the  difeafe. 

Amongfl  the  various  ranks  of  Society,  the 
lower  claffes,  owing  to  their  continued  labour, 
are  mofl  fubjedt  to  hernia  : and  the  difeafe  proves 
more  certainly  fatal  to  this  defcription  of  people, 
as  labour  not  only  induces  the  complaint,  but 
tends  to  increafe  it  when  formed,  and  poverty 
too  often  prevents  their  obtaining  the  only  means 
capable  of  arresting  its  progrefs. 

The  frequent  occurrence  of  the  difeafe,  and 
the  number  of  ufeful  perfons  difabled,  or  loft 
to  the  community,  gave  rife  to  a charitable  in- 
stitution in  London  ; the  objedt  of  which  is, 
to  afford  relief  to  the  ruptured  poor. 

The  records  of  this  Society  afford,  to  a certain 
degree,  the  means  of  making  an  eftimate  of  the 
proportion  of  perfons  afflicted  with  hernia. 

Mr  Turnbull,  furgeon  to  that  institution, 

States 


* 
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fates  the  average  as  i to  15.  “ Few  men  (he 

“ obierves)  have  taken  more  pains  to  afcertain 
“ this  peculiar  point  than  myfelf ; and,  after  the 
“ moft  diligent  and  general  inquiries  through- 
“ out  the  kingdom,  I am  induced  to  take  them, 
“ male  and  female,  and  of  all  ages,  upon  an 
“ average  of  1 to  15.”  This  proportion  maybe 
thought  by  fome  too  high ; but  we  find  the  truth 
of  it  fupported  by  the  concurring  teftimonies  of 
foreign  authors 


As  no  full  and  accurate  treatife  has,  as  far  as 
I know,  been  profeffedly  written  on  crural  her- 
nia, I have  direded  mv  attention  chief v to  that 

j j 

fpecies  of  the  diforder. 

On  account  of  the  intimate  relation  which 

1 

fubfif  s'  between  a minute  knowledge  of  ana- 
tomy, and  the  pathological  hiftory  of  crural  her- 
nia, an  anatomical  defcription  of  the  parts  con- 
cerned in  this  difeafe,  in  both  fexes,  feems  to  be 
a neceflary  introduction  to  the  fubfequent  hif- 

a ij  lory 


‘ Gimbernat  and  Arnaud. 
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toi)  °f  the  complaint,  as  it  will  tend  to  point 
out  not  only  the  iituation  of  the  tumour,  the 
effects  of  the  protrufion  on  the  crural  arch,  and 
the  cattle  of  the  greater  frequency  of  this  com- 
plaint in  the  female,  but  alio  fuggefts  the  fafeft 
and  fureft  method  of  removing  the  difeafe  by 
preffure,  or  by  a chirurgical  operation,  and  alfo 
the  means  of  preventing  a return  of  it. 

I was  naturally  led  to  this  inquiry,  from  fome 
opportunities,  that  have  occurred  to  me,  of  ex- 
amining the  nature  of  this  complaint  in  the  re- 
cent fubject,  and  from  having  the  advantage  of 
feveral  preparations  in  my  father’s  mufeum, 
illuflrative  of  this  kind  of  hernia  : and  alfo 
from  my  being  able  to  lubjoin  fome  accurate 
drawings  made,  at  my  requeft,  by  that  able 
draughtfman  and  anatomift,  Mr  Fyfe. 

But,  before  entering  upon  the  immediate  ob- 
ject of  my  inquiry,  it  may  not  be  improper  to 
premife  a fhort  account  of  hernia  in  general ; 
as,  by  comparing  the  various  forms  of  this  dif- 
eafe, the  peculiarities  of  crural  hernia  will  be 
more  obvious. 

OF 


m 

5 

. OF  THE  NATURE  AND  VARIOUS  FORMS  OF 

HERNIA. 

By  the  word  Hernia  is  generally  underflood, 
in  the  language  of  furgery,  an  external  tumour, 
formed  by  a protrufion  of  the  bowels  through 
one  or  other  of  the  openings  through  the  abdo- 
minal mufcles,  where  the  umbilical,  fpermatic, 
or  crural  * veflels  pafs  out,  or  round  ligament 
of  the  female  uterus. 

The  fac  of  the  tumour  is  formed  by  the  peri- 
toneum, and,  within  it,  are  contained  an  aque- 
ous fluid,  the  omentum,  a portion  of  the  alimen- 
tary canal,  or  other  vifcera  of  the  abdomen. 

Different  names  have  been  applied  to  the 
various  fpecies  of  hernia,  defcriptive  of  the  age 
of  the  fubjed  afflided  by  the  difeafe,  or  of  the 
fituation  of  the  tumour : hence  the  term  her- 

a iij  nia 


* The  term  crural  is  meant  to  include  the  femoral,  fciatic,  and  ob- 
turator blood-veffels,  as  all  of  thefe  are  fpent  on  the  upper  part  of  the 
thigh. 
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nia  congenita,  as  it  appears  at  or  foon  after 
birth. 

Exomphalos,  or  umbilical  hernia: 
Bubonocele,  or  inguinal  hernia. 

Hernia  Scrotalis. 

Merocele,  or  crural  hernia. 

Ifchiatocele,  where  bowels  protrude  through 
the  iichiatic  notch  of  the  os  innominatum. 

Ovulaiis  obturatoria,  where  bowels  protrude 
through  the  oval  aperture  in  the  ligamentum 

thyroid eum,  along  with  the  obturator  blood- 
veflels. 

Hernia  perinei,  where  tumour  appears  at  the 
perineum,' 

Another  diftindtion  of  herniae  is  mentioned 

by  furgical  authors,  arifing  from  the  different 
contents  oi  the  hernial  tumour. 

Entei  oceie,  where  the  inteflines  are  protru- 
ded. 

Epiplocele,  where  the  omentum  is  protruded. 
Entero-epiplocele,  where  the  omentum  and 
a pouion  of  the  intefine,  are  contained  within 
the  fame  tumour. 


Cyflocele, 
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Cyftocele,  where  the  bladder  of  urine  is  pro- 
truded. 

Hyfterocele,  where  the  uterus  is  protruded. 

Hepatocele,  where  the  liver  is  protruded. 

And,  Splenocele,  where  the  fpleen  is  protru- 
ded. 

Eefides  the  above  fpecies  of  herniae,  where 
the  bowels  are  protruded  through  what  are  call- 
ed natural  openings  in  the  abdominal  mufcles, 
there  are  other  examples  of  herniae,  in  which 
the  bowels  have  been  forced  through  fome 
other  of  the  parietes  of  the  abdomen,  which 
have  been  called  Ventral  Herniae. 

Ventral  herniae  are  generally  fituated  in  the 

middle,  or  at  the  fide  of  the  linea  alba,  or  linea 

\ 

femilunaris.  The  tumour  is  of  various  hzes  : 
in  fome  inftances,  it  is  very  large,  and  contains 
within  it  a portion  of  the  ftomach.  In  other 
inftances,  there  are  two  or  more  fmall  tumours 
at  the  fide  of  the  linea  alba,  or  femilunaris, 
which  difappear  on  prefTure,  as  the  diameter  of 
the  bale  of  the  tumour  is  equal  to  that  of  any 
other  part  of  it. 


Sabatier 
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Sabatier  defcribes  another  very  rare  ventral 
hernia  in  thefe  words : “ Quequefois  aufii  elles 
“ (boyeaux)  fe  difplacent  par  u n ecartement  des 
“ fibres  de  ce  mufcle  pres  V anneau.” 

Another  extraordinary  form  of  ventral  her- 
nia, and  which  may  be  looked  upon  as  a lufus 
naturae,  occurred  to  my  father.  He  was  con- 
fulted,  along  with  Dr  Farquharfon,  refpe&ing 
the  nature  of  two  tumours,  which  were  cover- 
ed by  the  fkin  alone,  on  each  fide  of  the  back 
of  a child,  fix  months  old,  immediately  under 
the  falfe  ribs, 

Each  tumour,  upon  an  accurate  examination, 
was  found  to  contain  a kidney,  which  could  rea- 
dily be  reduced  through  an  oval  ring,  of  a con- 
fiderable  fize. 


OF  INTERNAL  PROTRUSIONS  OF  THE  BOWELS, 
IMPROPERLY  CALLED  PIERNIAE. 

Besides  the  external  protrufions  of  the  bowels, 
which  conflitute  the  different  forms  of  herniae, 

above 
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above  enumerated,  there  are  alio  inftances  of 
internal  protrufions,  which,  though  not  coming 
under  the  general  definition  of  hernia,  yet,  fiom 
their  analogy  to  this  diieafe,  deferve  to  be  taken 
notice  of,  when  treating  of  this  fubjedt. 

A part  of  the  intefline,  generally  a part  of 
the  great  arch  of  the  colon,  has  been  obferved 
to  pafs  through  an  aperture  in  the  diaphragm. 

This  unnatural  appearance  was  probably  the 
confequence  of  original  malconformation,  as 
the  fides  of  the  aperture  were  found  perfectly 
fmooth,  which  could  not  have  been  the  cafe, 
had  it  been  the  confequence  of  rupture,  from 
violent  mufcular  exertion.  Such  apertures  have 
been  difcovered  in  perfons  of  different  ages, 
who  generally  died  in  confequence  of  ffrangu- 
1 at  ion  of  that  part  of  the  colon,  which  pafled 
through  the  diaphragm,  or  in  confequence  of 
the  difplaced  bowel  impeding  the  free  action  of 
the  heart  and  lungs. 

Such  a lufus  naturae  in  the  diaphragm  was 
fent  to  my  father,  by  Dr  Paterfon,  with  a letter 

(dated 
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(dated  Ayr,  1793,)  giving  the  fubfequent  liiflo- 
ry  of  the  cafe. 

A young  woman,  of  22  years  of  age,  had 
been  occafionally  fubjeci,  during  the  greater 
part  of  her  life,  to  pain  in  the  left  fide,  under 
the  falfe  ribs.  This  was  generally  fucceeded  by 
pains  throughout  the  whole  belly,  refembling 
colick  pains ; and  was  attended  with  fome  de- 
gree of  coflivenefs.  Thefe  complaints  com- 
monly wore  off  in  a few  days,  and  fhe  was  moft 
fubjeci  to  them  at  the  period  of  menftruation. 
Having  danced  violently  on  a Saturday  ev  en- 
ing,  fhe  was  feized  on  the  Sunday  morning,  in 
the  manner  above  defcribed.  In  the  afternoon, 
flie  was  feized  with  a violent  vomiting,  and  with 
excruciating  pains  in  the  fide,  and  beliy,  which 
lafled  during  the  whole  night.  An  injection 
was  given  about  10  o’clock,  which  procured  a 
confiderable  difcliarge  of  faeces,  but  without 
any  relief.  She  continued  drinking  large  quan- 
tities of  water-gruel,  and  throwing  it  up  al- 
mofl  immediately,  till  about  100  clock  next 
forenoon,  when  fhe  expired. 


She 


II 


She  was  never  obferved  to  have  any  (hortnefs 
or  difficulty  in  breathing,  and  lay  alike  well  on 
both  Tides.  The  body  was  opened  the  follow- 
ing morning,  and,  although  only  22  hours  after 
death,  it  was  unufually  putrid.  The  bowels 

were  much  diftended  with  air,  and  the  drink 

* 

£he  had  {wallowed , was  effufed  into  the  cavity 
of  the  abdomen.  This  I found  to  arife  from 
an  opening  through  the  coats  of  the  (lomach, 
nearly  in  the  middle  of  its  great  curvature. 
On  examining  the  inte (lines,  I found  that  a 
large  portion  of  the  colon  had  paffed  through 
an  opening  in  the  middle  of  the  left  (i de  of  the 
diaphragm,  into  the  cavity  of  the  thorax  ; and 
lay  behind  the  heart  and  lungs. 

This  tumour  exceeded  the  (i ze  of  a perfon’s 
fid,  and  appeared  to  be  (Irangulated,  for  all  the 
blood-velfels  were  turgid,  as  if  they  had  been 
injeded,  and  the  gut  was  with  difficulty  drawn 
back  into  the  cavity  of  the  abdomen.  On 
examining  the  opening  through  the  diaphragm, 
I found  it  furrounded  by  a callous  ring,  and  to 
have  every  appearance  of  having  been  of  long 


(landing, 
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landing,  or  more  probably  an  original  defect. 
A thin  pellucid  membrane  was  connected  with 
pait  of  the  edge  of  the  ring,  and  a iort  of  pro- 
cels  fiom  this  membrane,  extended  along  the  tu- 
mour  into  the  cavity  of  the  thorax. 

From  the  fymptoms  which  preceded  the  death 
of  this  woman,  and  from  the  hiftory  of  the  ap- 
peal ances  dtfeovered  upon  ch  flection , it  appears 
to  me,  that  the  violent  exercife  Ihe  had  taken, 
forced,  through  the  praeternatural  aperture  in 
the  diaphragm,  more  of  the  colon,  which 
brought  on  ftrangulation. 

The  aperture  is  of  an  oval  lhape,  and,  though 
confiderably  Ihrunk,  from  having  been  dried, 
ftill  meafures  two  inches  and  a half  in  length, 
and  one  inch  and  a half  in  breadth. 

A lingular  inftance  of  internal  protrufion, 
undeferibed  by  any  author,  occurred  to  my 
very  learned  colleague,  Dr  Rutherford.  In 
this  inftance,  there  is  a praeternatural  aperture 
in  the  mefentery,  through  which  a portion  of 
the  ileum  had  protruded,  and  was  ftrangulated  ; 
the  bowels  being  twilled  in  a very  extraordi- 


nary 


nary  manner  *.  The  patient,  a female,  died  in 
confequence  of  inflammation  in  her  bowels. 
The  portion  of  the  ileum,  which  paffed  through 
the  mefentery,  was  found  flrangulated  f . 

Another  variety  of  internal  hernia  is  produced, 
in  confequence  of  the  villous  and  cellular  coats 
of  the  inteftines  being  forced  through  the  mus- 
cular coats,  in  the  fame  manner  as  pouches  are 
formed  in  the  bladder  of  urine.  In  my  father’s 
mufeum,  there  are  two  examples  of  blind  facs 
communicating  with  the  ileum,  and  which  were 
probably  formed  in  that  manner. 

There  is  ft  ill  another  variety  of  internal  her- 
nia, which  is  produced  by  a turn  of  intefline 
palling  around  another  portion,  and  compreff- 
ing  it  fo  much,  as  to  bring  on  fir  angulation. 

It  has  been  obferved,  that  inteflinula  caeca 
fo  me  times  grow  out  from  the  inteftines.  In  a re- 
markable cafe  X,  one  of  thefe  paffed  around  a 

portion 

* Vid.  Tab.  i.  Fig.  I. 

f Since  the  above  was  written,  I found  an  inhance  of  hernia 
through  the  ttiefocolon,  deferibed  in  the  A6t.  Nat.  Cur. 

X Vid.  Plate  7th. 


portion  of  the  fmall  inteftines,  and  its  end  was 
fixed  down  by  a ligament.  It  fo  greatly  com- 
prefied  the  portion  of  inteftine,  around  which  it 

palfed,  as  to  bring  on  inflammation  and  morti- 
fication. 

HERNIA  ACUTE  OR  CHRONIC. 

Besides  the  diflindHon  of  hernia  above  hated, 

\ 

there  is  another,  perhaps  Hill  more  effential,  and 
equally  obvious.  I mean  the  diftin&ion  of  her- 
nia  as  an  acute  or  chronic  difeafe. 

In  the  former,  the  difeafe  comes  on  rapidly,  is 
the  immediate  refult  of  violent  mufcular  exer- 
tion ; in  many  inftances  creates  a very  great  de- 
gree of  pain,  and,  if  means  are  not  taken  to 
avert  its  progrefs,  foon  proves  fatal,  from  the 
ffrangulation  and  inflammation  of  the  bowels. 

In  the  latter,  the  bowels  are  gradually  pro- 
truded, without  any  known  previous  accident, 
are  eafily  returned,  and  remain  down  without 
flrangulation ; and  the  patient  may  enjoy  a to- 
lerable fhare  of  health,  by  due  attention  to  diet, 

and 
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nnd  the  ftate  of  his  body.  And  there  are  in- 
stances of  perfons,  who,  though  fubject  to  her- 
nia, during  the  whole  of  a long  life,  have  not 
fullered  any  great  degree  of  inconvenience  from 
it.  This  may  be  accounted  for  from  their  re- 
laxed habit  o i body,  and  the  increafed  iize 
or  the  ling,  which  allows  the  bowels  to  pafs  and 
repafs  freely  through  it. 

But  the  difeafe,  even  in  fuch  habits  of  body, 
and  under  fuch  circumftances,  is  not  entirely 
Tee  fiom  rilk ; ftrangulation  being  fo  me  time 
inauced,  from  violent  exercife,  from  the  adtions 
oi  coughing,  vomiting,  or  ineezing,  or  from 
mdigeftion,  producing  an  extraordinary  quantity 
of  air  within  the  alimentary  canal. 

In  tne  acute  fpecies  of  hernia,  the  ftridture 
Ox  the  ring  on  the  protruded  bowels  feems  to  be 
the  principal  obftacle  to  the  reduction  of  the  tu- 
mour; whereas,  in  the  chronic  hernia,  the  thick- 
ening of  the  neck  of  the  fac,  which  is,  in  many 
cafes,  produced  by  the  pad  of  the  trufs  beW 

o 

injudicioufly  applied,  and  the  praeternatural 
adhefion  of  fome  portion  of  the  contents  of  the 


fac 
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lac  to  the  fac ; or,  what  happens  very  rarely,  a 
contradion  in  fome  part  of  the  fac,  render  it 
very  difficult,  nay  impoffible,  to  remove  the  tu- 
mour. 

OF  THE  CONTENTS  OF  THE  HERNIARY  SAC. 

From  the  definition  we  have  given  of  hernia, 
it  is  evident  that  a portion  of  the  moveable 
bowels  generally  conftitutes  the  eflential  part  of 
the  tumour;  and  the  fmaller  inteflines,  having 
the  longed  mefentery,  confequently  the  mod 
moveable  part,  are  mod  frequently  found  with- 
in the  tumour. 

Where  a part  of  the  arch  of  the  colon  is  in- 
cluded in  a herniary  fac,  it  carries  along  with  it 
a part  of  the  omentum.  But  any  other  ioofe 
part  of  the  intedinal  canal,  may  carry  with,  or 
pudi  before  it,  a part  of  the  omentum,  as  this  is 
unattached  at  its  lower  extremity. 

Herniae,  therefore,  are  commonly  found  to 
contain,  not  only  a portion  of  the  alimentary 
canal,  but  alfo  of  the  omentum ; more  efpe- 

cially 
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daily  in  fat  or  in  elderly  people  : and  fometimes 
the  omentum,  by  adhering  to  the  herniary  fac, 
divides  it  into  two  diftind  cavities. 

In  the  ventral  hernia,  even  a portion  of  the 
ftomach  may  be  protruded  ; in  which  cafe,  the 
ftze  of  the  tumour  increafes  in  a remarkable 
manner,  immediately  after  taking  any  kind  of 
drink  or  nourifhment. 

It  may  be  worth  while  to  make  mention  of 
a variety  of  the  contents  of  a herniary  fac,  which 
fometimes,  though  very  rarely,  occurs.  The 
hiftory  of  fuch  a cafe  was  communicated  by 
Dr  Wardrop  to  my  father,  who,  after  open- 
ing the  herniary  fac  of  a bubonocele,  found  that 
a portion  of  inteftine  was  much  diftended  by 
air,  and  could  not  be  returned  into  the  cavity  of 
the  abdomen. 

Upon  an  accurate  examination  of  this  por- 
• tion  of  inteftine,  it  was  found  that  there  was  no 
communication  betwixt  it,  and  the  reft  of  the 
alimentary  canal.  It  feems  probable  that,  in  this 
inftance,  the  preftlire  of  the  ring  of  the  abdo- 
minal mufcles  was  fo  great,  as  to  produce  in- 
is flammation, 
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flammation,  and  adhefion  of  the  oppofite  fides 
of  that  portion  of  inteftine. 

He,  therefore,  cut  off  this  portion  of  intef- 
tine ; and  no  bad  confequence  followed. 

Hence  this  was  undoubtedly  an  in  fiance  of  a 
iufus  naturae  (which  is  not  very  unfrequent,  as 
five  or  fix  examples  of  it  are  preferved  in  my  fa- 
ther’s mufeum),  in  which  a cul  de  fac  grows  out 
from  the  inteftine. 

Beftdes  a portion  of  alimentary  canal  and 
omentum,  herniary  tumours  are,  on  manyocca- 
ftons,  found  to  contain  a fmall  quantity  of  a fe- 
rous  or  watery  fluid,  which  is  probably  effufed 
in  confequence  of  the  ftriflure  of  the  ring  com- 
prefling  the  veins  which  pafs  upwards  from  the 
protruded  portion  of  inteftine,  by  which  there 
is  a greater  pufh  againft  the  exhalant  veftels,  and 
a greater  fecretion  of  this  liquor  than  ufual. 

The  nature  and  conftftence  of  this  liquor  is 
found  to  vary,  according  to  the  preceding  ftate 
of  the  bowels  within  the  herniary  fac. 

The  fize  of  the  tumour  is  alfo  occafionally  in- 
creafed  or  diminifhed,  from  a portion  of  air  con- 
tained 


taiiied  within  the  protruded  intefline  ; a circum* 
fiance  which  is  moft  obfervable  in  herniae  of  a 
large  hze,  and  of  long  handing. 


OF  THE  EFFECTS  OF  FIEF.NIA  UPON  THE  BOWELS* 

In  every  inftance  of  hernia,  where  the  bowels 
cannot  be  returned  into  the  cavity  of  the  abdo- 
men, one  or  other  of  the  following  confequences 
may  be  expeded. 

In  the  acute  fpecies,  or  where  the  protrufion 
of  the  bowels  is  fudden,  and.  accompanied  by  a 
coniiderable  degree  of  pain  ; ftrangulation,  ileus, 
and  death,  are  the  ufual  confequences. 

But  where  the  ftrangulation  is  not  complete, 
where  the  inflammation,  lefs  violent,  does  not 
immediately  terminate  in  ileus  and  death,  it  oc- 
cafions  a coniiderable  degree  of  thicknefs  of  the 
herniary  fac,  particularly  at  its  neck  ; an  adhe- 
fion  of  it  to  the  furrounding  parts  ; and  confti- 
tutes  an  incurable  form  of  chronic  hernia.  This 
fpecies  of  the  difeafe,  however,  is  lefs  frequently 

b ij  the 
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the  confequence  of  acute  hernia,  than  of  that 
which  comes  on  in  a flow  and  infenlible  man- 
ner, the  protrufion  not  being  accompanied  with 
ftricfture,  or  with  pain  ; and,  where  the  bowels 
have  remained  a long  time  down,  without  pro- 
ducing any  alarming  fymptom. 

In  a few  hours  after  ftrangulation,  in  many 
inflances,  an  effulion  of  coagulable  lymph  may 
be  obferved  on  the  furface  of  the  inteftine.  The 
thicknefs  of  this  varies  in  different  inflances  *. 

There  is  probably  a fimilar  effulion  between 
the  coats  of  the  protruded  inteftine,  as  the  effu- 

fton  on  the  furfaoe. cannot  fufficiently  account 

* 

for  the  remarkable  increafe  of  the  fize. 

Fig.  2d  of  plate5  th,  {hows  a part  of  the  ileum, 
which  had  been  protruded  in  a cafe  of  crural 
hernia,  adhering  to  the  under  portion  of  the  fac 
that  contained  it,  by  means  of  a layer  of  coagu- 
lable lymph  of  conftderable  thicknefs. 

The  omentum  alfo  often  adheres  to  the  neck, 

fide, 


* Vid.  Tab.  2d.  Fig.  ill  fhows  an  inftance  of  fuch  an  effufion, 
in  which  r er  of  coagulable  lymph  was  about  the  thicknefs  of 
a piece  of  gold  leaf. 
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fide,  or  under  part  of  the  herniary  fac.  In  fuch 
a cafe,  the  hernia  cannot  be  reduced  ; nor  can 
prefliire  be  applied  in  fuch  a manner  as  to  pre- 
vent the  other  bowels  from  defcending  into  the 
fac. 

The  intefiines  are  fometimes  of  a dark  brown 
or  black  colour,  although  no  mortification  has 
taken  place.  This  is  chiefly  owing  to  the  veins 
of  the  loofe  internal  cellular  coat  beins;  aorsred 
with  blood,  the  colour  of  which  fhines  through 
the  other  coats  of  the  bowels  ; and  alfo  to  a fi- 
milar  circumfiance  on  the  furface  of  the  intef- 
tine ; in  this  infiance,  the  blood  having  been 
previoufly  preffed  out  of  the  veflels,  they  foon 
fill  again.  When  mortification  has  affeded  the 
bowels,  it  renders  them  fo  tender  and  flabby, 
that,  when  handled,  they  tear  like  a piece  of 
wetted  paper  *. 

In  fome  cafes,  mortification  is  the  means  by 
which  the  patient’s  life  is  protraded  : For,  in 
fome  infiances  of  the  inguinal  hernia,  it  happens, 

s iij  that 

* Vid.  Diagnofis,  for  an  account  of  the  other  fymptoms  of  mor- 
tification of  the  bowels. 
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that  the  protruded  portion  of  inteftine  is  thus 
caft  off ; and  from  the  part  of  inteftine  above 
the  protruded  portion  adhering  to  the  ring,  the 
patient  drags  on  a miferable  life  ; the  faeces  pair- 
ing through  a praeternatural  anus,  at  the  ring 
of  the  abdominal  mufcles. 

In  fome  cafes  of  fcrotal  hernia,  the  preflure 
of  the  bowels  deftroys  the  telticle,  or  brings  on 
an  induration  of  the  omentum. 


OF  THE  NATURE  OF  THE  HERNIARY  SAC. 

The  herniary  fac  is  formed  by  the  perito- 
neum, or  membrane  which  lines  the  abdominal 
mufcles,  pufhed  forwards  by  the  protruded  bow- 
els ; or,  in  other  words,  the  herniary  fac  is  form- 
ed by  a portion  of  elongated  peritoneum. 

In  a common  cafe  of  hernia  congenita,  the 
procefs  of  peritoneum,  which  afterwards  forms 
the  tunica  vaginalis,  covers  the  protruded 
bowels.  . 

In  the  ufual  inftances  of  fcrotal  hernia,  the 

fpermatic 


fpermatic  chord  and  teflis  are  ufually  placed  at 
the  pofterior  part  of  the  tumour,  covered  by  its 
original  procefs  of  peritoneum,  the  under  part 
of  which  anatomifts  call  its  vaginal  coat,  and 
the  bowels  are  placed  before  it,  and  contained 
within  another  portion  of  peritoneum,  which 
has  been  pufhed  out  by  the  protruded  bowels. 

In  cafes  of  cyftocele,  the  herniary  tumour  has 
not  the  ufual  fac. 

An  unufual  variety  of  herniary  fac  has  been 
defcribed  by  Mr  Hey,  of  Leeds,  which  he  met 
with  in  a child  1 5 months  old  *. 

The 

* In  the  hernia  which  I am  defcribing,  the  inteftine  was  pro- 
truded after  the  aperture  in  the  abdomen  was  clofed  ; and  there- 
fore the  peritoneum  was  carried  down  along  with  the  inteftine,  and 
formed  the  hernial  fac.  It  is  evident  alfo,  that  the  hernia  muft 
have  been  produced  while  the  original  tunica  vaginalis  remained  in 
the  form  of  a bag  as  high  as  the  abdominal  ring;  on  which  account 
that  tunic  would  receive  the  hernial  fac  with  its  included  inteftine, 
and  permit  the  fac  to  come  into  contaft  with  the  tefticle.  The  proper 
hernial  fac,  remaining  conftantly  in  its  prolapfed  ftate,  contra&ecl 
an  adhefion  to  the  original  procefs  of  the  peritoneum  which  fur- 
rounded  it,  except  at  its  inferior  extremity  : there  the  external  fur- 
face  of  the  hernial  fac  was  fmooth  and  ihining,  as  the  interior  furface 
of  the  tunica  vaginalis  is  in  its  natural  ftate. 

From  all  theft,  circumftances  it  is  evident,  that  this  hernia  differ- 
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The  fac,  efpecially  the  neck  of  it,  in  cafes  of 
chronic  herniae,  has  been  found  of  a confider- 
able  thicknefs,  and  fometimes  evidently  confid- 
ing of  a number  of  layers,  and  having  a fufficient 
aperture  to  let  the  bowels  pafs  and  repafs,  with- 
out rilk  of  ftrangulation. 

In  other  cafes,  the  fac  has  been  found  to  have 
undergone  an  oppofite  change  ; infiead  of  thick- 
er, having  become  thinner  than  natural ; pro- 
bably from  the  abforbent  vefiels,  in  confequence 
of  irritation,  being  fiimulated  to  take  on  an  un- 
natural degree  of  a&ion. 

A fingular  infiance  of  this  kind  is  preferred 
by  my  father  in  his  mufeum,  where  the  bowels 
of  an  umbilical  hernia  appear  to  be  covered  by 
the  fkin  only. 

The  herniary  fac  has  been,  in  feveral  inftan- 
ces,  deftroyed  by  ulceration. 

Mr 


cd  both  from  the  common  fcrotal  rupture,  in  which  the  hernial  fac  lies 
on  the  outfide  of  the  tunica  vaginalis  ; and  alfo  from  the  hernia  con- 
genita, where  the  prolapfed  part  comes  into  contadl  with  the  tefticle, 
having  no  other  hernial  fac  befides  the  tunica  vaginalis. 


Mr  Ruflel,  furgeon,  informed  me  of  a cafe, 
where  the  fac  of  the  hernia  had  become  fo  tranf- 
parent,  that  the  vermiform  contractions  of  the 
bowels  were  diftinftly  feen  through  it  *. 

There  are  inftances  upon  record,  in  which  the 
herniary  fac  had  become  fo  thin  as  to  burft  from 
a flight  degree  of  violence. 

In  different  chirurgical  authors,  as  Arnaud, 
&c.  there  are  inftances  recorded,  in  which  there 
were  two  herniary  facs,  and  with  different  paf- 
fages  of  communication  with  the  abdomen. 

Tab. 2d,  fig. 2d,  reprefents  a variety  of  that  form 
of  difeafe  which,  as  far  as  I know,  is  not  defcri- 
bed  by  any  author.  It  occurred  in  the  perfon 
of  a woman,  who  died  in  confequence  of  the 
operation  for  hernia.  In  this  inftance,  a fmall 
herniary  fac  was  found  at  the  fide  of  a much  lar- 
ger one  ; and,  within  the  larger  herniary  fac, 
(which  was  filled  only  with  bloody  water),  there 
were  two  fmaller  herniary  facs : fo  that  there  are 
four  diftinct  facs.  When  the  operation  was  per- 
formed, 


* The  fame  obfervation  was  made  by  Dr  Marfhall,  reader  on 
anatomy  in  London. 
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formed,  it  was  neceffiary  not  only  to  cut  through 
the  larger  fac,  but  alfo  to  divide  the  fmaller  facs, 
before  the  inteflines  were  expofed  *. 

/ 

Mr  Hunter,  in  his  catalogue,  when  defcribing 
this  preparation,  obferves,  that  it  ftrongly  illuf- 
trates  one  or  other  of  the  following  circumftari- 
ces  : either  the  mode  in  which  an  old  hernia  is 
formed,  or  the  procefs  by  which  hernia  is  cured. 
But  which  of  thefe  proceffes  was  going  on  is  very 
difficult  to  determine,  as  the  previous  hiftory  of 
the  patient  is  not  given  in  Mr  Hunter’s  cata- 
logue f . 

It  may  be  worth  while  to  add,  that,  in  confe- 
quence  of  the  diftention  of  the  fkin  and  cellular 
membrane  over  the  fac,  thefe  become,  in  fome 
inflances,  thicker  than  ufual. 

The  degree  of  thickening  of  thefe  parts  de- 
pends, in  fome  meafure,  upon  the  fze  of  the  tu- 
mour, 


* This  table  was  taken  from  a preparation  in  the  colledtion  of 
the  Royal  College  of  Surgeons  of  London  ; and  I am  indebted  to 
my  very  worthy  friend,  Dr  Baillie,  for  it,  as  he  got  me  their  per- 
miffion  to  take  the  drawing. 

f Vid.  Figures  2d  and  3d  of  Tab.  2d. 
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mour,  and  duration  of  the  difeafe,  and  takes 
place  to  the  greateffc  extent  in  old  herniae. 


OF  THE  GENERAL  CAUSES  OF  HERNIA. 

The  caufes  of  hernia  are  various  and  oppo- 
fite. 

i ft,  Sudden  and  violent  mufcular  exertion. 

2d,  Blows  upon  thembdomen. 

3d,  Debility,  or  a partial  degree  of  relaxation 
in  the  natural  paffages  through  the  abdominal 
mufcles.  . 

4th,  An  unufual  enlargement  of  one  or  other 
of  the  vifcera  of  the  abdomen  or  pelvis,  fo  as  to 
occahon  detention  of  the  parietes  of  the  abdo- 
men. 

5th,  An  enlargement  of  the  paflage  through 
the  abdominal  mufcles  by  difeafe. 

To  the  firft  head  may  be  aflignedall  tliofe  in- 
ftances  of  hernia,  occafioned  by  the  violent  ac- 
tion of  the  diaphragm  and  abdominal  mufcles, 
as  in  railing  and  carrying  heavy  weights,  or  in 

leaping ; 
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leaping  ; during  the  actions  of  vomiting,  cough- 
ing, or  laughing;  or  during  the  {training,  in  the 
exclufion  of  indurated  faeces,  or  of  the  foetus  in 
cafes  of  difficult  parturition. 

Herniae,  when  produced  in  this  manner,  are 
the  immediate  confequence  of  the  exertion,  and 
attended  with  a confiderable  degree  of  pain. 

To  the  3d  head  may  be  referred  all  thofe  in- 
Itances  of  hernia  which  we  meet  with  in  infants ; 
and  in  females,  naturally  of  a relaxed  habit  of 
body,  whofe  conflitutions  have  been  enfeebled 
or  broken  down  by  having  had  many  children; 
or,  by  age  ; by  long  refidence  in  a warm  or 

moift  climate  ; by  a fedentary  life,  or  improper 

% 

diet ; by  bad  health  or  the  abufe  of  medi- 
cines *. 

Dr  Camper  is  of  opinion  that  the  relaxation  of 
the  mefentery  concurs  with  the  relaxation  of  the 

abdominal 


* I attended  a tall  young  man,  of  a weak  habit  of  body,  who, 
on  account  of  a venereal  eruption,  was  obliged  to  confine  himfelf 
to  his  room  for  fome  time,  and  to  take  a confiderable  quantity  of 
mercury  ; in  confequence  of  taking  violent  exercife  upon  getting 
abroad,  he  was  fcized  with  a hernia  in  each  groin  on  the  fame  day. 
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abdominal  mufcles  in  the  formation  of  this  dif- 
eafe  *. 

It  may  be  obferved,  likewife,  that  the  difpo- 
iition  to  hernia  is  peculiar  to  certain  families  ; 
for,  in  fome  inflances,  it  feems  hereditary. 

Thofe  who  are  affli&ed  with  hernia,  in  con- 
fequence  of  debility,  feldom  run  much  rifk  of 
flrangulation.  They  are  fubjedl  to  a degree  of 
fulnefs,  fenfe  of  weight  and  preffure,  and  tenfion 
in  the  groin  fcarcely  amounting  to  pain,  which 
are  increafed  by  coughing,  flatulency,  or  after 
violent  exercife. 

The  tumour  is  at  firfl  fmall,  becomes  very 
gradually  larger  ; and  the  pain  is  fo  trifling, 
that  the  patient,  until  the  tumour  has  increafed 
to  a confiderable  fize,  remains  ignorant  of  the 
nature  of  his  difeafe. 

Whether  the  ventral  hernia  is  owing  to  the  firfl 
or  fecond  of  thefe  caufes,  is  flill  undetermined. 

Mofl  authors  fuppofe  that  this  form  of  hernia 

arifes 

* “ Relaxatur  vero  etiam  mefenterium,  ceditque  vi  mufculorum 
“ abdominis  ac  diaphragmatis  ; urgetur,  propellitur,  propter  in- 
“ guinum  laxitatem,  intellinum,  omentum,  faepe  utrumque.” 

Vid.  Camper  de  Bubouocel.  page  nth. 
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arifes  in  confequence  of  the  relaxation  of  the 
mufcular  fibres  of  the  parietes  of  the  abdomen. 
But,  it  appears  to  me  more  probable,  that  it  is 
generally  occafioned  by  a rupture  of  fome  of  the 
tendinous  fibres ; as  it  happens  molt  commonly 
at  the  linea  alba ; occurs  most  frequently  in  ro- 
buft  young  perfons  ; and  is  the  immediate  con- 
fequence  of  violent  mufcular  exertion. 

It  may  poflibly  likewife  be  the  confequence  of 
a partial  weaknefs  of  the  abdominal  mufcles, 
caufed  by  abforption  of  part  of  their  fibres.  Do 
not  the  inffances  obferved  of  general  abforp- 
tion, render  fuch  partial  abforptions  fomewhat 
probable  ? 

The  two  caufes  of  herniae  above  mentioned, 
viz.  flrong  mufcular  adion  and  partial  debility, 
feem  diametrically  oppofite  to  each  other.  1 et 
it  cannot  be  doubted,  however  paradoxical  it 
may  appear,  that  thefe  very  oppofite  caufes 
fometimes  concur  in  the  formation  of  the  dif- 
eafe.  A proof  of  this,  is  the  frequent  occur- 
rence of  the  complaint  among  the  negroes  in 
the  Weft  Indies,  equally  expofed  to  the  relaxing 

effed 
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eflfed  of  a warm  climate,  and  to  long  and  great 
mufcular  exertion. 

An  unufual  increafe  in  the  bulk  of  any  of  the 
vifcera  of  the  abdomen  or  pelvis,  to  fuch  a de- 
gree, as  to  occafion  diftention  in  the  parietes  of 
the  abdomen,  I have  enumerated  as  a 4th  caufe 
of  hernia. 

To  this  may  be  imputed  the  frequency  of  um- 
bilical hernia  amongft  old  fat  women.  And 
lienee,  alfo,  the  umbilical  hernia  is  the  confe- 
quence  of  pregnancy ; efpecially  in  women  who 
ha\  e had  many  children,  and  at  fhort  intervals. 

Authors,  who  deferibe  the  date  of  pregnancy, 
mention  the  projection  of  the  navel,  as  a com- 
mon fymptom.  The  umbilical  ring,  in  fuch 
cafes,  being  diftended  beyond  its  natural  fize,  is 
apt  to  remain  fo  ; and,  confequently,  the  en- 
largement of  the  navel  to  continue,  efpecially  in 
women  of  a relaxed  habit  of  body,  even  after 
delivery.  This  enlargement  becomes  greater 
and  greater  in  every  future  pregnancy,  until  at 
lad  it  terminates  in  a perfect  umbilical  hernia. 
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As  all  caufes  which  enlarge  the  ring  in  the  ab- 
dominal mufcles,  predifpofe  to  inguinal  hernia, 
it  feerns  probable,  that  the  enlargement  of 
the  ring,  in  confequence  of  the  tehes  palling 
through  it,  may  be  a predifpoling  caufe  of  her- 
nia congenita,  or  bubonocele,  and  it  has  been 
obferved,  that  by  far  the  greatelt  number  of 
children  afflicted  with  hernia,  are  males. 

A difeafe  in  the  blood  vefflels  of  the  fpermatic 
chord  produces  the  fame  effedl.  My  father  in- 
formed me  of  the  cafe  of  a man,  whom  he  at- 
tended, in  which  varix  of  the  veins  of  the  fper- 
matic chord  of  the  left  fide,  of  many  years 
handing,  feemed  to  have  paved  the  way  for  an 
inguinal  hernia. 

The  tehes  hopping  at  the  ring,  inhead  of 
palling  down  into  the  fcrotum,  as  fometimes 
happens  in  adults,  is  another  fource  of  inguinal 
hernia. 

Having  given  an  account  of  the  caufes 
and  various  fpecies  of  hernia ; it  may  be  necef- 

fary  to  point  out  the  peculiarities  oi  age  and 

fex, 


lex,  or  of  conftitution,  more  or  lefs  favour- 
able to  the  different  forms  of  hernia. 

The  foetus  in  utero,  from  not  having  breath- 
ed, and  other  caufes,  has  not  been  found  afflid- 
ed  with  hernia.  Infants,  efpeciallyin  the  firft 
month  after  birth,  if  proper  preffure  has  not 
been  applied  to  the  part,  are  extremely  liable 
to  fuffer  from  umbilical  hernia.  If  boys,  the 
difeafe  is  lefs  formidable,  and  of  lefs  confe- 
quence,  as  they  commonly  outgrow  it  ; but., 
in  girls,  it  often  lays  the  foundation  of  the 
complaint,  efpecially  when  they  become  preg- 
nant at  an  after  period  of  life. 

Boys  are  mofl  fubjedt  to  hernia  congenita  * 
at  or  immediately  after  birth,  as  the  canals 
through  which  the  teftes  pafs  into  the  fcrotum 
are  not  always  then  fliut 

c Dr 

* Infants  of  the  female  fex  may  be  affii&ed  with  a fpecies  of 
hernia  congenita,  as  a canal,  formed  by  the  peritoneum,  pafles 
through  the  fpermatic  ring.  This  canal  is  about  half  an  inch 
in  length,  and  ends  in  a cul  de  fac.  Vide  Nuck  Adenographia. 
IDr  Camper  informs  us,  that  he  found  this  canal  open  only  in  3 
o.  14  female  nnants  after  birth  ; and  he  adds,  that  he  had  difco' 

' ereu  tiaces  of  that  canal  in  women  who  died  during  deli- 
very.  Vid.  Acad.  Haarlem,  tom,  vi.  and  vif. 
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Dr  Camper  gives  us  * the  following  obfer* 
vations  with  refpedl  to  the  obliteration  of  that 
canal : he  examined,  for  that  purpofe,  the  bo- 
dies of  17  new-born  male  children. 

In  1 1 , the  canal  was  open  on  both  tides. 

In  3,  a portion  on  the  right  tide  was  open. 

In  2,  a portion  on  the  left  tide  was  open. 

In  1 only,  the  canal  was  obliterated  on  both 
tides. 

Men  are  alfo  fometimes  afflidted  with  her- 
nia congenita,  owing  to  the  original  pafiage 
betwixt  the  abdomen  and  fcrotum  remaining 
open,  and  to  the  teties  flopping  at  the  ring  of 
the  abdominal  mufcles,  inflead  of  palling  into 
the  fcrotum. 

The  tetiis  keeps  the  uppermofl  part  of  the 
pafiage  open,  and  it  enlarges  by  the  growth 
of  the  tefticle.  The  bowels  readily  flip  down 
into  this  pafiage,  and  are  flrangulated  within 
it,  in  confequence  of  fome  violent  exertion. 

Such  herniae  can  always  be  traced  from 
the  birth  of  the  patient. 

Women 


* Vid,  Acad,  de  Haarlem,  tom.  vi. 
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Women,  from  corpulency,  frequent  preg- 
nancy, or  difficult  labour,  are  often  affected 
with  umbilical  hernia.  They  are  alfo,  for  a 
reafon  which  I {hall  endeavour  to  affign  in  the 
fubfequent  part  of  this  paper,  more  fubjed  to 
crural  hernia  than  men. 

Boys  and  men  are  more  fubjed  to  bubono- 
cele than  women,  owing  to  the  fpermatic 
chord  being  of  a much  larger  fize  than  the 
round  ligament  of  the  womb  ; and  perhaps 
alio  from  the  rings  in  boys  being  a little 
enlarged  by  the  tefles  paffing  through  them. 

The  young,  adive,  and  robuft,  are  mod 
frequently  affiided  with  ventral  hernia. 


OF  THE  DIAGNOSIS. 

.A.",,  in  tne  preceding  part  of  this  paper, 
a general  account  has  been  already  given  of 
natuie  and  "varieties  of  herniae  (with  the 

exception  of  diaphragmatic  hernia),  it  is  only 
neceflary  in  this  chapter  to  enumerate  thofe 

G Ji  frmp- 
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fymptoms  which  indicate  the  approach  of  the 
complaint,  and  tliofe  which  are  common  to 
all  kinds  of  the  difeafe. 

A conftant  fenfe  of  uneafmefs  or  preflure 
around  the  groin,  increafed  by  coughing  or 
exercife,  and  diftinguifhable  by  the  hand  ap- 
plied to  the  groin,  and  occurring  in  a perfon 
of  a relaxed  habit  of  body,  is,  in  many  ex- 
amples, the  forerunner  of  hernia. 

The  fituation,  fudden  appearance  of  the 
tumour,  and  fex  of  the  patient,  in  fome  mea- 
fure  point  out  the  nature  of  the  dileafe  ; but 
it  is  (till  more  certainly,  in  fome  cafes,  deter- 
mined by  an  accurate  examination  of  the  tu- 
mour, while  the  patient  is  in  different  poftures. 
The  fenfation  arifing  from  the  examination 
of  fuch  tumours  will  vary  according  to  the  na- 
ture of  its  contents. 

When  a portion  of  intefline  only  is  inclu- 
ded within  the  herniary  fac,  the  tumour  is  foft 
and  elaflic,  and  feems  as  if  filled  with  air  : its 
contents  feem  to  glide  or  to  flip  upon  each 
other;  it  difappears  frequently  with  a gurgling 

noife 
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nolle  upon,  preflure,  or  when  the  patient  lies 

$ 

down ; it  re-appears  when  he  gets  up.  When 
the  patient  coughs,  the  tumour  prefTes  on  the 
hand  of  the  perfon  who  is  employed  in  exami- 
ning it ; when  the  hand  is  removed,  it  increa- 
ses in  fize.  When  a portion  of  the  omentum 
is  alfo  included  within  the  herniary  fac,  the 

tumour  feels  knotty,  and  is  generally  larger 

\ 

than  where  there  is  nothing  but  inteftine  with- 
in it ; but  if  a quantity  of  faeculent  matter  is 
contained  within  the  inteftine,  within  the  her- 
nial fac,  it  is  evident  that  fuch  a tumour  may 
bear  an  impoimg  refemblance  to  that  con- 
taining omentum  : hence  the  diagnoftic  Symp- 
toms muft  be  drawn,  not  from  the  fenfation 
which  the  touch  communicates,  but  from  the 
other  concomitant  fymptoms. 

The  fymptoms  in  the  acute  and  chronic  fpe- 
cies  of  herniae  are  very  different.  The  fymp- 
toms of  the  acute  fpecies  very  much  referable 
thofe  of  ileus,  they  vary  a little,  and  come  on 
more  or  lefs  rapidly,  according  to  the  degree  of 
ftridure  upon  the  protruded  portion  of  bowel, 

c iij  and 


and  according  to  the  conflitution  of  the  pa- 
tient. 

The  patient  fuffers  very  much  from  p^in 
in  the  tumour  propagated  to  other  parts  of 
the  alimentary  canal,  which  is  foon  followed 
by  inflammation. 

From  the  remarkable  degree  of  fympathy 
fubfi  fling  between  different  parts  of  the  ali- 
mentary canal,  its  adion  is  inverted  in  cafes 
of  flrangulated  hernia  ; naufea,  exceflive  fick- 
nefs,  and  vomiting,  follow  ; and,  in  fome  in- 
fiances,  a browniih  yellow  faeculent  matter 
has  been  rejeded  by  vomiting. 

Nothing  paffes  through  the  body. 

In  fome  inflances,  convulfions  are  the  effed 
of  hernia,  and  fometimes  tetanus. 

The  pulfe  is  generally  fmall  and  quick,  but 
fometimes  not  affeded,  though  inflammation 
has  been  found  to  have  occupied  the  protru- 
ded portion  of  intefline. 

The  fkin  is  generally  hot  and  parched. 
In  the  latter  fpecies  of  hernia,  even  where  the 

protruded  portion  of  bowel  cannot  be  return- 
ed, 
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ed,  the  degree  of  condridion  is  fo  inconsider- 
able as  not  to  impede  the  free  circulation  of 
blood  through  the  veflels,  nor  the  free  paflage 
of  faeces  through  the  protruded  portion  of  in- 
tedine ; fo  that,  in  this  date  of  difeafe,  the 
patient,  by  preventing  codivenefs,  and  by  at- 
tention to  diet,  may  enjoy  a tolerable  fhare  of 
health. 

Mr  Callifen  * gives  the  following  catalogue 
of  fymptoms,  for  abiding  the  furgeon  in  dif- 
covering  whether  or  not  there  is  an  adhedon 
between  the  protruding  portion  of  intedinc 
and  herniary  fac  : 

Signa  fpecialia,  quae  adhefionem  partium 
elapfarum  aut  inter  fe,  aut  cum  facco  herniofo, 
ejufque  naturam  agglutinativam,  dbrofam, 
fungofam,  totalem  intimumque  coalitum  indi- 
cant, ex  herniae  vetudate,  et  longiore  extra 
abdomen  mora,  partiali  aut  totali  immobili- 
tate,  abfque  incarcerationis  notis,  interdum 
tamen,  cum  hoc  datu  junda,  defumuntur  ; 
(he  veryjudly  adds),  certitudine  tamen  carent, 

donee, 

* V id.  Syftem.  Chirurg.  Hodiern,  pag.  452,  vol.  2.  edit.  2ds. 


4° 


donee,  incifione  adhibita,  clarius  elucefcat 
mail  natura. 

The  fymptoms  of  gangrene  having  affected 
the  hernial  tumour  are,  pain  in  it  fuddenly  cea- 
fing,  though  the  flrangulation  has  not  been  re- 
moved ; pain  in  the  abdomen,  as  inflammation 
in  other  parts  of  intefline  has  not  run  on  to 
gangrene ; tumour  fo  flaccid  as  to  retain  the 
marks  of  the  preffure  of  the  finger ; leaden  or 
blackifh  colour  of  the  tumour  ; feparation  of 
parts  of  its  cuticle  ; little  veflcles  under  the 
cuticle  ; finking  of  the  pulfe,  and  coldnefs  of 
the  extremities. 

May  we  not  conjecture  that  a patient  labours 
under  diaphragmatic  hernia,  providing  he  is  af- 
flicted with  the  ufual  fymptoms  of  hernia,  with- 
out any  external  tumour,  when  he  has  had  a 
degree  of  difficulty  in  breathing  during  the 
greater  part  of  his  life,  when  all  the  fymptoms 
are  much  aggravated  by  violent  exercife,  and 
when  a found  like  that  of  borborygmi  may 
be  heard  in  the  thorax,  when  the  patient  cea- 
fes  for  a moment  to  aCt  with  his  diaphragm, 
or  to  move  his  ribs  ? , 

OF 


OF  TIIE  PROGNOSIS. 


In  every  fpecies  of  hernia,  the  prognofis  is 
unfavourable,  in  fo  far,  at  leaf!,  as  relates  to 
the  complete  recovery  of  the  patient. 

In  the  early  part  of  life,  indeed,  the  difeafe 
is  often  cured  by  preffure  alone,  efpecially  in 
cafes  of  umbilical  hernia  in  children  ; and 
there  are  inftances  of  a complete  cure  being 
performed,  in  this  way,  on  perfons  more  ad- 
vanced in  life,  though  thefe  are  not  very  nu- 
merous, as  the  difeafe,  though  in  appearance 
cured,  is,  apt  to  recur. 

It  is,  therefore,  from  a chirurgical  opera- 
tion only,  that  perfons  of  a certain  age  can 
expedt  a perfect  cure  ; but  though  the  difeafe 
is  in  general  only  to  be  palliated,  it  feldom 
proves  fatal,  unlefs  from  accident  or  neglect : 
becaufe,  when  the  hernia  can  be  returned 
and  retained  by  proper  preffure,  all  dan- 
ger is  avoided. 

The  prognofis  depends  upon  the  nature  of 
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the  contents  of  the  hernial  tumour,  as  the  dan- 
ger arifes  from  the  degree  of  ftri&ure  upon 
thefe.  If  the  omentum  only  is  protruded,  no 
bad  confequence  generally  enfues,  as  it  does 
not  feem  to  ferve  any  very  eflential  purpofe  in 
the  animal  economy,  unlefs  the  degree  of  ftric- 
cfture  is  fo  great  as  to  impede  the  free  circula- 
tion of  blood  through  the  protruded  portion, 
which  produces  mortification,  and,  in  fome  ex- 
amples, the  death  of  the  patient. 

Protrufions  of  the  omentum  are  to  be  re- 
garded with  a fufpicious  eye  on  another  ac- 
count, as  they  often  pave  the  way  for  a pro- 
trufion  of  a portion  of  inteftine  ; and  alfo  as 
the  omentum,  when  once  down,  does  not  fo 
readily  return  into  the  cavity  of  the  abdomen, 
as  a portion  of  inteftine ; or  the  ftriclure  pro- 
duces, in  fome  cafes,  an  induration  or  enlarge- 
ment in  the  protruded  omentum,  which  can- 
not, in  that  ftate,  be  returned  through  the 
neck  of  the  fac.  In  thofe  cafes  where,  owing  to 
to  an  adhefion  of  the  omentum  to  the  fac,  pref- 
fure  cannot  be  applied  with  advantage,  the  ring 


is 


43 


is  commonly  fo  much  enlarged  as  to  preclude 
all  danger  of  ftrangulation ; and  perfons  afflid- 
ed  with  fuch  chronic  herniae  have  lefs  chance 
of  obtaining  a radical  cure  than  thofe  afflicted 

with  the  acute  herniae. 

In  the  acute  hernia,  there  is  always  great 
danger,  if  the  bowels  cannot  be  immediately 
returned,  as  inflammation  and  its  fatal  con- 
fequences,  fo  quickly  and  fo  certainly  follow  ; 
and,  in  chronic  hernia,  the  complaint  has  been 
known  to  terminate  fatally,  from  ftridure  of 
the  inteftine,  when  very  little  pain  or  inflam- 
mation had  been  induced,  and  where  the  me- 
dical attendants  had,  from  fuch  circumftances, 
been  lulled  into  a fatal  fecurity. 
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* 

ON  CRURAL  HERNIA. 


XlAviNG  premifed  fuch  general  obfervations 
as  feem  neceflary  for  explaining  and  elucida- 
ting the  nature  of  hernia  in  general,  I {hall 
now  proceed  to  explain  the  peculiar  nature 
of  crural  hernia,  the  manner  in  which  the 
crural  arch  is  affedted  in  the  difeafe,  the  rela- 
tive fituation  of  the  neighbouring  blood- 
veffels  and  nerves  in  refpedt  to  the  tumour,  the 
effects  of  the  itridture  of  the  crural  ring  upon 
the  contents  of  the  tumour  and  its  fac,  and 
the  peculiar  fymptoms  of  crural  hernia.  I 
{hall  then  confider  what  prognoiis  may  be 
formed,  and,  laftly,  point  out  the  fafeft  mode 
of  removing  the  complaint  by  a chirurgical 
operation. 

As  was  propofed,  I {hall  premife  an  anato- 
mical defcription  of  the  crural  arch. 

ANATOMICAL 
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ANATOMICAL  DESCRIPTION  OF  THE 
CRURAL  ARCH. 

Mr  Gimbernat  is  the  only  author  who 
appears  to  have  examined  the  flru&ure  of  the 
crural  arch  with  that  attention  which  the  im- 
portance of  the  fubjecl  requires. 

From  the  peculiar  ftrufture  of  parts,  he 
has  in  part  explained  the  reafon  why  crural 
hernia  is  lefs  frequent  than  bubonocele,  and 
has  alfo  pointed  out  not  only  the  fafeft,  but 
alfo  the  fureft  mode  of  taking  off  the  ftridture 
upon  the  protruded  portion  of  intefline,  or 
of  performing  the  operation  for  crural  hernia. 
His  defcription  is,  however,  rather  too  minute, 
and  fomewhat  obfcure ; chiefly  owing  to  the 
want  of  fuitable  plates,  for  the  plates  annexed 
to  the  Englifh  tranflation  of  his  treatife  (which, 
I prefume,  were  faithfully  copied  from  the  ori- 
ginal plates)  are  executed  in  fuch  a manner  as 
by  no  means  to  illuftrate  properly  the  text  of 
vhe  author.  Befides,  even  though  well  exe- 
cuted. 
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cuted,  they  do  not  appear  to  me  to  exhibit 
fuch  views  of  thofe  parts,  as  can  convey  an 
accurate  idea  of  the  fituation  or  ftrutfture  of 
the  crural  arch. 

Another  great  imperfection,  which  applies 
equally  to  Mr  Gimbernat’s  defcription  and 
plates,  is,  that  he  defcribes  and  exhibits  views 
of  the  crural  arch  in  the  male  fubject  only, 
which  I have  difcovered  to  be  materially  dif- 
ferent in  ftru&ure  in  the  female,  although 
the  knowledge  of  the  parts  in  the  female  is 
of  infinitely  more  moment,  as  women  are 
mo  ft  liable  to  crural  hernia. 

Mr  Hey  obferves,  page  150  : “ I have  now 
performed  the  operation  for  the  femoral  her- 
nia 14  times  in  the  female,  and  twice  in  the 
male  and,  in  page  1 54,  he  obferves,  “ In  all 
the  inftances  of  ftangulated  inteftinal  hernia 
in  females,  which  have  occurred  in  my  prac- 
tice, the  hernia  was  of  the  femoral  kind 

OF 


* Vid.  Pra&ical  Obferv.  in  Surgery, 
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OF  THE  STRUCTURE  OF  THE  UNDER  PORTION  OF 
THE  TENDON  OF  THE  EXTERNAL  OBLIQUE 
MUSCLE  OF  THE  ABDOMEN,  FORMERLY  CALLED 
LIGAMENT  OF  POUPART  OR  FALLOPIUS,  NOW 
CRURAL  ARCH. 

In  drawing  out  this  defcription  of  the 
crural  arch,  I have,  in  several  particulars, 
availed  myfelf  of  the  previous  labours  of  Al- 
binus  and  Gimbernat. 

A flrong  and  broad  tendinous  aponeurofis 
is  attached  to  the  lower  portion  of  the  external 
oblique  mufcle  of  the  abdomen.  The  Wronger 
fibres  of  that  aponeurofis  defeend  obliquely 
inwards  and  downwards,  and  are  difpofed 
nearly  parallel  with  refped  to  each  other: 
there  are  alfo  many  thin  tendinous  fibres 
which  pafs  acrofs  the  larger  fibres,  and  which 
deferibe  a lmall  part  of  a circle,  and  are  di- 
rected upwards. 

The  tendon  is  fixed  to  the  anterior  fpinous 
procefs  of  the  ileum,  and  its  loweft  part  to 

the 
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the  ofla  pubis  and  their  fynchondrofis ; and 
is  defcribed  by  Mr  Gimbernat,  as  forming  a 
duplicature  inwards,  and  as  forming  a canal 
for  the  fpermatic  vefiels  in  the  male,  and  the 
round  ligament  of  the  womb  in  the  female. 
On  prefiing  the  under  part  of  the  tendon  be- 
tween the  finger  and  thumb,  it  feels  thicker 
than  any  other  part  of  the  tendon,  and  there 
feems  to  be  a certain  proportion  of  ligament- 
ous matter  added  to  it. 

It  is  thicker  and  broader  towards  the  offa 
pubis,  than  near  the  anterior  fuperior  fpinous 
procefs  of  the  ileum. 

The  aponeurofis  of  the  external  oblique 
mufcle  divides  into  bands,  to  form  the  in- 
guinal ring,  one  of  which  goes  before,  the 
other  goes  behind  the  fpermatic  chord  of  the 
male,  or  round  ligament  of  the  female. 

That  which  paiTes  behind,  is  inferted  into 

the  crefl  of  the  pubis. 

This  divifion  of  the  fibres  of  the  tendon 
into  two  chords,  which  form  the  ring,  takes 
place  in  fome  fubjedis,  two  or  three  inches 
above  the  ring ; in  others,  near  the  ring. 

The 


49 


The  intermediate  fubftance  is  covered  by 
a very  thin  tendinous  aponeurofis,  through 
which  the  fibres  of  the  internal  oblique  mufcle 
are  feen,  and  the  cremafier  mufcle  in  the 
male. 

The  ring  is  fomewhat  of  an  oval  figure, 
and  there  is  a fmall  quantity  of  cellular  fub- 
ffcance,  and  fcattering  tendinous  fibres  with- 
in it. 

The  fpermatic  chord  of  the  male,  and  round 
ligament  of  the  womb  in  females,  paffes 
through  it. 

The  tendinous  aponeurofis,  which  covers 
the  mufcles  of  the  thigh,  is  faid  to  take  its 
origin  from  the  crural  arch  ; we  fhould  rather 
fay,  it  is  flrongly  conneded  to  the  crural  arch, 
tor  the  fibres  of  both  aponeuroses  feem  to  be 
interwoven.  This  intimate  union  of  parts 
keeps  the  crural  arch  tight;  upon  bending 
the  thigh,  or  cutting  the  fafcia  of  the  thigh, 
the  crural  arch  is  relaxed. 

The  crural  blood-veffeis,  lymphatics  of  the 
inferior  extremities,  and  tendons  of  the  inter- 
nal 
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nal  iliac  and  great  pfoas  mufcles  and  bowels, 
in  cafes  of  crural  hernia,  pafs  behind  the  crural 
arch. 

As  no  verbal  description  can  convey  fo  ac- 
curate an  idea  of  the  relative  fituation  of  the 


internal  parts  as  a plate,  inftead  of  delivering 
a full  account,  in  words,  of  the  ftru&ure  of 
the  crural  arch  on  its  inner  fide,  I refer  the 
reader  to  the  explanation  of  plate  3d,  fig.  iff, 
and  plate  4th,  fig.  2d. 

The  thickened  portion  of  the  tendinous 
aponeurofis  of  the  external  oblique  mufcle 
fomewhat  refembles  a vault,  and  hence  it  is 

called  crural  arch. 

\ 

A little  below  this  ligament,  or  aponeuro- 


fis, next  to  the  pubis,  a duplicature  of  aponeu- 
rofis is  placed,  which  paffes  upwards  and  in- 
wards, and  is  attached  to  the  aponeurofis  which 
covers  the  internal  iliac  mufcle  : This  duplica- 
ture Mr  Gimbernat  names  the  internal  edge 
of  the  crural  arch.  Vid.  a,  b,  c,  d,  tab.  3d, 
fig.  1 ft.  * 

This 


* This  part,  marked  by  letters  c,  d,  plate  3d,  fig.  ift,  is 
divided  by  him  in  performing  his  operation  for  crural  hernia. 
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This  duplicature  may  be  diflin&ly  percei- 
ved by  palling  a finger  along  the  external 
iliac  blood-veffels  (the  abdomen  having  been 
previoufly  laid  open),  into  the  aponeurotic 
fheath  of  the  external  iliac  artery  and  vein. 

It  prefents  a firm  and  refilling  furface  ; its 
edge  is  very  thin  ; and  I difcovered  that  it  is 
confiderably  broader  in  the  male  than  in  the 
female. 

When  the  thigh  and  leg  are  raifed  to  near- 
ly a right  angle  with  the-  body,  the  internal 
edge  of  the  crural  arch  is  much  lefs  difhndlly 
felt,  than  when  every  part  of  the  body  is  in 
the  horizontal  pofition ; and  hence,  in  fuch  a 
poflure,  the  bowels  may  not  only  more  rea- 
ddy  pufh  downwards,  and  form  a crural  her- 
nia, but,  when  down,  they  will  be  more  rea- 
dily returned  into  the  cavity  of  the  abdo- 
men. 

Hence  the  fuigeon  fhould,  while  attempt- 
ing what  furgeons  call  the  taxis,  or,  in  plainer 
language,  an  attempt  to  return  i:he  protruded 
bowels  into  the  abdomen,  always  bend  the 

D ij  thigh 
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thigh  of  that  fide  to  nearly  a right  angle  with 
the  body. 

The  round  ligament  of  the  uterus  paffes 
obliquely  through  the  abdominal  mufcles, 
and  is  furrounded  by  cellular  fubfiance,  which 
Mr  Gimbernat  defcribes  as  forming  a canal. 
A tendinous  aponeurofis,  compofed  of  longi- 
tudinal fibres,  which  are  croffed  by  other  thin 
fibres,  covers  the  internal  iliac  mufcle,  and  is 
intimately  united  with  the  crural  arch ; fo 
that  crural  hernia  can  only  happen  on  the  in- 
ner fide  of  the  external  iliac  vein. 

Between  the  external  iliac  vein,  and  the 
fpine  of  the  os  pubis,  there  is  a fmall  aperture, 
which  is  formed  by  the  creft  of  the  os  pubis 
palling  obliquely  inwards,  and  by  the  under 
and  inner  portion  of  the  crural  arch,  which  is 
attached  to  the  fpine  of  the  os  pubis 

This  aperture  is  much  more  confderable 
in  the  female  than  in  the  male  pelvis,  not 
only  on  account  of  the  difference  in  the  form 

and  length  of  the  bones  of  the  fexes,  but  alfo 

on 

* Vid.  plate  3d,  letter  x,  fig.  ift ; and  tab.  4th,  fig.  2d. 
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on  account  of  the  very  different  fhape  of  the  in- 
ternal part  of  the  crural  arch  next  the  pubis 

A tendinous  fheath  enclofes  the  external 
iliac  veffels,  and  other  parts ; the  fore  part  of 
which  is  formed  by  the  upper  and  inner  por- 
tion of  the  iafcia  lata  of  the  mufcles  of  the 
thigh,  (which  fafcia  takes  its  origin  from,  and 
is  attached  to  the  inner  fide  of  the  crural 
arch),  and  the  back  part  of  it  is  formed  by 
the  continuation  of  the  tendinous  aponeurofis 
of  the  internal  iliac  mufcle,  which  paffes  be- 
hind the  external  iliac  veffels,  and  is  inferted 
clofe  to  the  external  edge  of  the  pedineus 
mufcle. 

Another  portion  paffes  over  the  pedineus 
mufcle,  and  is  inferted  into  the  offa  pubis. 

The  external  iliac  blood-veffels  fill  up  the 
principal  part  of  the  orifice  of  the  fheath  : the 
round  ligament  of  the  uterus  of  the  female, 
or  fpermatic  chord  in  the  male,  fhuts  up  a 
little  of  the  external  fide,  and  the  epigaftric 
veffels  cover  its  anterior  and  internal  part,  on 

£>  hj  thei  r 

* Compare  fig.  id  of  plate  3d  ; and  fig.  2d  of  plate  4th 
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their  way  to  the  reclus  mufcle  of  the  abdo- 
men. 

The  epigaffric  artery  is  commonly  fent  off 
from  the  anterior  part  of  the  external  iliac 
artery,  before  it  enters  the  fheath  ; and  the 
circumflex  artery  from  the  external  and  late- 
ral part  of  the  external  iliac  artery,  after  it 
has  entered  the  fheath, 

OF  THE  SITUATION,  SIZE,  AND  FIGURE  OF 
THE  CRURAL  HERNIA. 

In  the  crural  hernia,  the  bowels  are  pro- 
truded through  an  aperture  on  the  inner  fide 
of  the  external  iliac  vein,  which,  in  fig.  iff 
of  plate  3d,  is  marked  by  the  letter  x. 

The  crural  hernia  is  lefs  frequent  than  the 
inguinal. 

It  is  much  more  prevalent  amongfl  fe- 
males than  males,  becaufe  the  crural  arch 
of  the  female  is  longer  and  loofer  than  that 
of  the  male,  owing  to  the  greater  width 
of  the  female  pelvis.  Befides,  the  internal 

edge 
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edge  of  the  crural  arch  is  not  nearly  fo  broad 
next  the  pubis  in  the  male  as  in  the  female  ; 
and  hence  the  crural  ring  of  the  female  is  lar- 
ger, and  the  bowels  are  more  readily  protru- 
ded through  it  *, 

On  the  other  hand,  women  are  lefs  fubjeet 
to  inguinal  hernia  than  men,  from  the  round 
ligament  of  the  uterus  being  of  fmaller  fize 
than  the  fpermatic  chord,  and  alfo  from  a 
greater  portion  of  the  pofterior  part  of  the 
canal,  through  which  the  round  ligament  of 
the  uterus  paffes,  being  fupported  by  the  in- 
ternal edge  of  the  crural  arch  f. 

Crural  hernia  appears,  from  the  hatement 
of  Arnaud,  to  be  more  frequent  amongfl  mar- 
ried than  unmarried  women.  He  informs 
us,  that  of  twenty  women  affli&ed  with  crural 
hernia,  nineteen  were  married. 

In  cafes  of  crural  hernia,  the  tumour  is  lefs 
moveable  than  in  fcrotal  hernia,  as  it  is  im- 
mediately 
* 

* Compare  fig.  ill  of  plate  3d  with  fig.  2d  of  plate  4th. 

t Figure  2d  of  Dr  Camper’s  1 3th  plate  illuftratcs  that  part 
of  ftrudture  in  the  female. 
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mediately  covered  and  bound  down  by  the 
tendinous  aponeurofis  of  the  mufcles  of  the 
thigh;  and  fometimes  alfo,  in  confequence  of 
inflammation  bringing  on  adheflon,  the  tu- 
mour is  firmly  united  to  the  furrounding  cel- 
lular membrane. 

The  neck  of  the  tumour,  from  the  preflure 
of  the  crural  arch,  is  commonly  narrow  *. 

The  body  of  the  tumour  is  generally  of  a 
fmaller  flze  than  that  of  a fcrotal  hernia  : it 
is  not  exa&ly  round,  but  a little  flattened,  from 
the  preflure  of  the  tendinous  aponeurofls  of 
the  mufcles  of  the  thigh. 

In  fome  inflances,  the  tumour  feems  as  if 
it  were  tilted  upwards  upon  the  crural  arch  : 
The  crookednefs  of  the  paflage  muft  increafe 
the  difficulty  of  returning  the  bowels  into  the 
cavity  of  the  abdomen,  and  confequently  ren- 
ders the  rilk  of  flrangulation  much  greater 
than  ufual. 

Tn  the  fcrotal  hernia,  the  tumour  fometimes 
acquires  a great  flze,  as  the  peritoneum  not 

being 

* Vid.  fig.  2d  of  plate  3d, 
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being  here  fupported  by  a tendinous  covering, 
gradually  gives  way  to  the  weight  of  the  bow- 
els ; one  portion  dragging  another  after  it, 
until  at  laft  the  tumour  has  been  found  to 
contain  a large  fhare  of  the  moveable  part  of 
the  alimentary  canal,  and  to  hang  down  near- 
ly to  the  patient’s  knees,  notwithftanding 
which,  he  often  enjoys  a tolerable  fhare  of 
health. 

From  the  above  defcriptionof  the  fituation, 
fize,  and  coverings  of  the  crural  hernia,  it  is 
obvious,  that  a furgeon  will  find  much  more 
difficulty  in  difcovermg  the  nature  of  this  dif- 
eafe,  and  of  afcertaining  the  contents  of  the 
tumour,  than  in  fcrotal  hern'a  ; and  that  the 
diagnoftic  in  this  hernia  muff  be  more  diffi- 
cult, as  it  may  readily  be  miftaken,  in  its  be- 
ginning, for  an  enlargement  of  one  or  more 
of  the  neighbouring  lymphatic  glands,  or  for 
a collection  of  matter  pufhing  downwards 
from  a lumbar  abcefs. 
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OF  THE  SITUATION  OF  THE  BLOOD-VESSELS  IN 
RESPECT  TO  THE  HERNIAL  SAC. 

Fig.  2d  of  plate  ift  points  out  the  fitua- 
tion  of  the  neighbouring  blood-veffels,  and 
fpermatic  chord,  in  refped  to  a fcrotal  hernia. 

It  exhibits  an  inlide  view  of  the  pelvis  of  a 
boy  who  had  been  affli&ed  with  a fcrotal  her- 
nia; and  it  (hows  that  the  epigaftric  artery  paff- 
es  beneath  the  fpermatic  chord  and  vas  defe- 
rens, then  behind  and  on  the  inner  fi de  of  the 
hernial  fac,  in  its  courfe  to  the  inner  fide  of 
the  rectus  mufcle  of  the  abdomen. 

The  fituation  of  the  fpermatic  chord,  vas 
deferens,  and  epigaftric  artery,  in  refped  to 
the  herniary  tumour,  however  correfpond  with 
Dr  Camper’s  defcription  and  plates,  although 
this  is  a different  view:  and,  in  juftice  to 
him,  it  is  neceffary  to  add,  that  in  his  Ob- 
fervat.  Anat.  Patholog.  (edit.  1762),  he  had 
defcribed  the  epigaftric  artery  as  being  placed 
at  the  inner  fide  of  the  hernial  tumour,  in 

the 
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the  following  paflage : “ Arteria  cum  vena 
epigafirica  fimul  ac  reftum  mufculum  ince- 
dit,  haec  vero  pubi,  ilia  ilium  offi  proprior 
eft,  funiculus  fpermaticus  abdomen  egrediens 
arteriae  adjacet : in  lierniis  inguinalibus  arte- 
ria et  vena  epigaftrica  verfus  pubem  a prolap- 
fis  inteftinis  compelluntur.” 

Having  given  fuch  a defcription  of  the  fi- 
tuation  of  the  epigaftric  artery,  it  feems  very 
ftrange  that  he  fhould  have  conceived  it  not 
poftible  to  divide  the  epigaftric  artery  in  per- 
forming the  operation  for  bubonocele  ; for 
his  own  plates  prove,  in  the  cleareft  manner, 
that  as  the  epigaftric  artery  is  placed  on  the 
inner  fide  of  the  inguinal  hernia,  it  may  be 
divided,  if  the  furgeon  makes  a long  incifion 
inwards,  towards  the  linea  alba. 

Mr  Rougemont,  the  tranfiator  of  Richter’s 
excellent  treadle  on  hernia,  ftates,  in  the  fub- 
fequent  pafiage,  the  fentiments  of  feveral  very 
celebrated  furgeons,  with  regard  to  the  fitua- 
tion  of  the  epigaftric  artery,  in  refpedt  to  the 
hernial  fac,  in  cafes  of  bubonocele,  and  alfo 

their 
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their  methods  of  performing  the  operation 
for  the  removal  of  that  kind  of  hernia. 

He  adds  feveral  very  pertinent  obfervations, 
which,  to  me,  feem  to  merit  infertion  in  this 
paper  *. 

Plate 


* Les  fentimens  font  partagcs  fur  la  fxtuation  de  cettc  artere 
au  cote  interne  ou  au  cote  externe  de  l’anneau,  ceux  qui  la 
croyent  places  cn  dehors,  recommandent  d’incifer  l’anneau  en 
dedans,  ceux  qui  la  croyent  placee  en  dedans,  recommandent 
d’incifer  l’anneau  au  dehors.  Mr  Richter  eft,  comme  on  voit, 
du  premier  fentiment,  & dit  formellement  : Id  artere  epigajlrique 
pajfe  ordinairement  a l’ angle  externe  & fuper'teur  de  Panneau , cP  d 
ejl  evident  qu  on  s'expofe  a Pouvrir , fi  cn  incife  V angle  externe  de 
Panneau.  Meffieurs  Chop  art  & Desault  prefcrivent  une  va- 
riation dans  la  dire&ion  de  l’incifion,  ils  admettent  l’artere 
epigaftrique  au  cote  interne  de  l’anneau,  & rar.ement  au  cote  ex- 
terne dans  le  cas  de  hernie,  de  maniere  qu’ils  prefcrivent  de  di- 
risrer  ordinairement  l’incifion  en  haut  & en  dehors,  quand  le  cor- 
don  eft  derriere  8c  au  cote  interne  du  fac  ; & en  haut  & en 
dedans,  quand  le  cordon  eft  au  cote  externe  du  fac.  Pour  Re- 
corder ces  divers  fentimens,  il  fuilit  d’examiner  un  moment  la 
difpofition  des  parties,  pour  voir  que  l’opinion  de  Mrs.  Chop  art 
8c  Desault  eft  fondee  fur  une  autopfte  exadte.  Le  conduit 
deferent  & les  vaiffeaux  fpermatiques  en  traverfant  l’anneau  pour 
fe  rendre  dans  le  TifTu  cellulaire  du  peritoine  font  places  au 
cote  externe  de  l’artere  epigaftrique  & comme  ces  parties  fuivant 
une  cliredlion  oblique  de  dedans  en  dehors,  il  s’enfuit  qu’en  exa- 
minant la  chose  dans  un  Cadavre  ou  il  n’y  a point  de  hernie,  on 
voit  reellement  l’artere  epigaftrique  plus  ou  moins  pres  de 
l’angle  externe  de  l’anneau,  ainfi  il  n’eft  point  furprenant  qu’en 

incifant 
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Plate  4th,  fig.  1 ft,  exhibits  an  inftde  view 
of  the  pelvis  of  a woman  who  died  in  confe- 

quence 

incifant  dans  le  Cadavre  de  Pangle  interne  de  Panneau  tranfver- 
falement  vers  la  ligue  blanche,  Mr  Mokrenheim  n’ait  jamais 
incife  cette  artere,  tout  cela  ell  vrai  quant  a l’etat  naturel  des 
parties,  mais  fi  Ton  examine  la  difpofition  de  cette  artere  dans 
des  fujets  qui  font  morts  avec  des  hernies,  on  trouvera  ordinaire  - 
ment  Partere  epigaftrique  a Pangle  interne  de  l’anneau,  & fi  on 
divife  alors  tranfverfalement  de  Pangle  interne  vers  la  ligne 
blanche,  on  coupera  fans  contredit  cette  artere.  Dans  tous  les 
fujets  que  j’ai  diffeques,  & qui  avoient  des  hernies  inguinales,  j’ai 
toujours  trouve  d’apres  la  remarque  de  Mr  Desault  Partere  epi- 
gaftrique  vers  Wangle  interne  de  Panneau,  & je  n’ai  encore  vu 
qu’une  exception  : au  moment  ou  je  redige  cette  note,  j’ai  recu 
un  Cadavre  avec  une  hernie  inguinale  au  cote  gauche,  ou  j’ai  fait 
voir  Partere  epigaftrique  placee  au  cote  interne  du  commencement 
du  fac  : mais  dira-t-on,  comment  cette  artere  placee  ordinairement 
a Pangle  extcrne  de  Panneau  peut-elle  fe  trouver  dans  une  hernie 
inguinale  vcr  > Pangle  interne,  je  repondrai  que  ce  changement  de 
pofition  ell  produit  par  les  vifceres,  qui  s’echappant  de  dehors 
en  dedans,  de  haut  en  bas,  pouffent  le  cordon  en  dedans,  & a la 
partie  pofterieure  de  Pouverture  de  Panneau,  or  comme  Partere 
epigaftrique  eft  placee  au  cote  interne  de  ces  vaiffeaux  fperma- 
tiques,  elle  eft  neceflairement  deviee  plus  en  dedans  : d’ailleurs 
les  hernies  inguinales  fe  forment  ordinairement  par  Pangle  ex- 
terne  de  Panneau.  (Voyez  ci-deffus  pag.  61.)  & le  change- 
ment de  pofition,  dont  je  parlc,  a etc  decrit  par  l’illuftre  Mr. 
Camper,  qui  dit  expreffcment  : Arteria  cum  vend  epigajlricd 
mul  ad  rectum  mufculum  inccdit , hac  vero  pubt , ilia  ilium  off!  pro- 
pior  ejl , funiculus  fpermaticus  abdomen  egrediens  arteria  adjacet  : in 
her niis  igitur  inguinaltbus  arteria  eff  vena  epigrajlica  verffus  pubem 
a pr cl apjis  mtejlinis  compelluntur . L.  c.  D’aprec  toutes  ces  con- 

fid  cratio  ns 
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quenee  of  crural  hernia.  The  epigaftric  and 
obturator  arteries  have  a common  origin,  as 
marked  by  letter  f. 

Plate  5th,  fig.  iff,  gives  an  outfide  view  of 

the 

iidcrations  j’en  conclurai  avec  Mr  Desault  que  l’artere  epi- 
gaftrique  dans  la  hernie  inguinale  eft  ordinairement  placee  pres 
de  l’angle  interne  de  l’anneau,  & rarement  vers  l’angle  externe. 
Les  cas  ou  cette  artere  eft  placee  a l’angle  externe  de  l’anneau 
dans  la  hernie  inguinale  font  fort  rares,  & ils  n’arrivent  vraifem- 
blablement  que  lorfque  les  vifceres  fortent  par  la  partie  interne 
de  Panneau,  & alors  le  cordon  eft  placee  au  cote  & un  peu  der- 
rierele  fac,  j’ai  eu  occafion  il  y a deux  ans  d’obferver  cette  difpo- 
iition  fur  un  Cadavre,  j’ai  conferve  cette  piece  pendant  quelques 
jnois,  & 1’ai  montree  a quelques  perfonnes  de  Part.  Le  celebre 
Mr  Michaelis  rapporte  un  fait  femblable,  il  s’exprime  ainft 
dans  une  lettre  a l’illuftre  Mr  Richter.  “ J’ai  vu  a Londres 
une  piece  anatomique,  ou  uric  hernie  inguinale  n’etoint  point 
placee  comme  a l’ordinaire  au  cote  externe  de  l’artere  epigaf- 
“ trique,  mais  au  cote  interne  de  cette  artere,  de  maniere  qu’on 
l’auroit  divifee,  ft  on  eut  dilate  Panneau  en  dehors,  comme  on 
“ le  fait  ordinairement.  Quand  cette  difpofition  fur  200  her- 
4‘  nies  ne  fe  trouveroit  qu’une  feule  fois,  elle  feroit  toujours  un 
,f  fort  argument  enfaveur  du  dilatatoire  de  le  Blanc.”  V. 
Richter’s  chirurg.  Bibliothek.  T.  VI.  p.  159*  Je  cro^s 
d’apres  cela  qu’il  eft  permis  de  conclure  qu’on  courre  moins  de 
rifque  delefer  l’artere  epigraftrique  en  incifant  en  haut  & en  de* 
hors,  qu’en  incifant  en  haut  Sc  en  dedans  ; que  pour  reconnoitre 
cxadlement  la  difpofition  de  cette  artere  il  faut  s’affurer  de  la 
pofition  du  cordon  fpermatique  rclativement  au  fac,  & iuppofe 
que  cela  foit  impofiible,  il  faut  incifer  au  milieu  du  bord  fuperieur 
de  Panneau  'direftcment  en  enhaut.) 


the  body  of  the  fame  woman,  in  which  the  far- 
ther courfe  of  this  artery,  and  its  fituation  in 
refpedt  to  the  herniary  fac  may  be  traced,  the 
portion  of  the  abdominal  mufcles  that  covered 
it,  having  been  purpofely  removed. 

The  epigaftric  artery  appears  about  half  an 
inch  from  the  outer  fide  of  the  neck  of  the 
fac,  then  palling  obliquely  inwards  and  up- 
wards to  the  redlus  mufcle  of  the  abdomen. 

From  the  preceding  plate,  it  appears,  that 
the  furgeon  runs  little  rifk  of  dividing  this 
artery,  unlefs  he  makes  his  incilion  larger, 
and  more  outwardly  on  the  neck  of  the  fac, 
than  is  proper. 

Plate  6th  fhows  the  epigaftric  artery  more 
upon  the  fore  part  of  the  tumour,  and  its  re- 
lative fituation  with  refpefl  to  the  round  li- 
gament of  the  uterus,  a portion  of  the  abdo- 
minal mufcles  having  been  cut  out  for  that 
purpofe. 

i 

Upon  the  whole,  the  particular  lituation  of 
tins  artery  with  regard  to  the  hernial  fac  muft 
depend  upon  the  part  of  the  external  iliac 

artery, 
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artery  from  which  it  takes  its  origin,  which 
will  be  found  to  vary  a little  in  different  ex- 
amples. I have  feen  the  epigaftric  artery 
fent  off  from  the  external  iliac  artery  more 
than  an  inch  above  its  exit  from  the  pelvis.. 
I have  feen  alfo  the  epigaftric  artery  and  in- 
ternal circumflex  of  the  pelvis  come  oft  from 
the  external  iliac  artery  by  a common  trunk 
within  the  pelvis. 

Beftdes  the  epigaftric  artery,  there  is  an- 
other artery,  which  is  in  danger  of  being 
wounded  in  performing  the  operation  for 
crural  hernia. 

I allude  to  the  obturator  artery,  which 
though  it  commonly  ariies  from  the  internal 
iliac  artery,  yet  fometimes,  as  in  figure  lft 
of  plate  4th,  takes  its  origin  in  common  with 
the  epigaftric  artery. 

Richter,  in  his  treatife  on  hernia,  ob~ 

ferves,  that  he  had  met  wuth  fuch  a lulus 

and 


* II  n’eft  pas  tivs  rare  de  voir  1'artere  obturatrice  naitre  avec 

Pepigaftrique  par  un  tronc  commun  1 artere  iliaque.  J -11  vu 
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and  Profeflor  Murray,  of  Upfal,  makes  a fi- 
milar  remark  *. 

From  the  defcriptions  of  thefe  celebrated 
authors,  the  reader  is  led  to  fuppofe,  that 
fuch  is  by  no  means  an  unfrequent  lufus  na- 
turae. It  is  impoffible  to  determine  fuch  a 
point  with  mathematical  precision  : Accord- 
ing to  my  obfervations,  it  does  not  occur  in 
above  one  of  twenty-five  or  thirty  cafes. 

e In 

cette  artere  obturatrice  dans  un  cas  femblable  fe  porter  derriere 
la  partie  interne  du  ligament  de  Poupart,  & fe  recourber  enruite 
pour  gagner  la  partie  fuperieure  du  trou  ovalairc,  de  maniere 
qu’il  peut  aifement  arriver  que  les  parties  eu  s’echappant  par 
Pangle  interne  du  ligament  de  Poupart  (coaime  c’eft  le  cas  le 
plus  ordinaire)  paflent  derriere  cette  artere,  de  forte  que  leprin- 
cipe  du  fac  foit  environne  en  devant,  en  dedans  par  uu  Demi- 
cercle  arteriel  forme  par  l’obturatrice,  en  dehors  il  y a toujours 
l’artere  epigailrique  ; ainfi  la  dilatation  dans  cette 'circonftance 
dans  quelque  dire&ion  qu’on  la  faffe  en  dehors,  en  de.  ins,  en  de- 
vant eft  toujours  unie  au  danger  de  bleffer  une  artere  aftez  con- 
fiderable,  8c  comme  on  ne  peut  reconnoitre  cette  difpofition  de 
l’artere  obturatrice,  Sc  comme  elle  n’eft  point  infiqiment  ra  e,  je 
crois  qu’on  peut  encore  confidr  rer  cette  variete  comme  une  rai- 
fon,  qui  doit  nous  engager  a tenter  la  dilatation. 

* Pag.  8 1.  Obturatoria.  jam  ex  iliacae  externae  ramo  epigaf- 
trico,  deorfum  ad  pelvim,.  nonnunquam  artcriam  ablegante,  jam 
vero  et  quidem  frequentius  ex  hypogaftric  tnir.co  ejuive  arte- 
ria  iliaca  pofteriore  vel  ifchiadica,  vel  ileo  lumbari  prcnafcitur. 
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In  fig.  i ft  of  plate  4th,  the  obturator  artery, 
having  arifen  along  with  the  epigaftric  artery 
by  a common  trunk,  pafies  on  the  outer  fide  * 
of  the  hernial  fac  of  a crural  hernia,  in  its 
courfe  to  the  foramen  obturatorium.  Richter, 
in  a fimilar  lufus  naturae,  defcribes  the  fitua- 
tion  of  the  obturator  and  epigaftric  arteries, 
in  refpedt  to  the  hernial  tumour,  in  thefe 
words : “ De  forte  que  le  principe  du  fac 
foit  environne  en  devant,  en  dedans  par  un 
demicercle  arteriel  forme  par  l’obturatrice, 
en  dehors  il  y a toujours  1’  artere  epigaftri- 
que.” 

An  intelligent  furgeon  of  this  place,  Mr 
Thomfon,  fhowed  me  a drawing  of  a crural 
hernia  lately,  in  which  the  obturator  artery, 
after  having  arifen,  along  with  the  epigaftric, 
by  a common  trunk,  paffes  on  the  upper,  and 
then  on  the  inner  fide  of  the  neck  of  the  her- 
nial fac,  and  feems  as  if  it  furrounded  it. 

Mr 

* By  outer  fide,  I mean,  on  the  fide  next  the  anterior  and 
fuperior  procefs  of  the  os  innominatum  j by  inner,  that  part  of 
the  hernial  fac  next  the  pubis. 
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Mr  Thomfon  obferved,  that  he  had  found 
fuch  a diftribution  of  the  obturator  artery  to 
take  place  in  fix  out  of  ten  preparations  he 
had  examined  ; and  therefore  confidered  this 
circumftance  as  forming  an  infuperable  ob- 
jection to  the  mode  of  operating  in  crural 
hernia,  propofed  by  Mr  Gimbernat. 

In  fig.  i ft  of  plate  3d,  the  epigaftric  and 
obturator  arteries  are  feen  coming  off  from 
the  external  iliac  artery  at  the  fame  place,  but 
not  by  a common  trunk. 

I have  feen  the  obturator  artery  fent  off  from 
the  external  iliac  artery  about  an  inch  and  a 
half  above  the  epigaftric  artery. 

I have  feen  another  variety  of  lufus  natu- 
rae, with  refped  to  the  origin  of  the  obtura- 
tor and  epigaftric  arteries  : In  this  variety, 
the  epigaftric,  obturator,  and  internal  circum- 
flex of  the  upper  part  of  the  thigh  were  deri- 
ved from  the  femoral  artery  about  an  inch 
below  the  crural  arch. 

I have  ftated  all  the  varieties  that  have  fall- 
en under  my  obfervation  with  refped  to  the 

• • 
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origin  and  courfe  of  the  epigaflric  and  obtu- 
rator arteries,  in  order  to  point  out  to  fur- 
geons  the  pofftbility,  nay  probability,  of  di- 
viding the  epigaflric  or  obturator  artery  in 
performing  the  operation  for  crural  hernia. 

The  epigaflric  artery  has  been  feveral  times 
divided  in  performing  that  operation  ; and, 
in  an  inftance  which  occurred  lately,  fo  great 
a quantity  of  blood  was  loft,  and  there  was  fo 
much  difficulty  in  taking  up  the  artery  by 
ligature,  in  confequence  of  its  retra&ion, 
that  as  the  operator  (a  furgeon  of  great 
eminence)  emphatically  expreffed  himfelf,  it 
threatened  to  pour  out  the  patient’s  life  with 
her  blood. 

Even  wounds  of  the  fmaller  branches  of 
the  epigaflric  artery,  fometimes  prove  fatal. 
Dr  Carmichael  Smyth  has  related  the  hif- 
tories  of  two  fuch  cafes,  and  makes  mention 
of  other  fimilar  cafes  which  were  commu- 
nicated to  him,  in  which  the  patients  loft: 
their  lives  by  a wound  made  in  the  fmall- 
er branches  of  the  epigaflric  artery,  in  per- 
forming 
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forming  the  operation  of  tapping  for  dropfy 
of  the  belly  *. 


OF  THE  SAC  OF  CRURAL  HERNIA. 


It  is  formed  in  the  fame  manner  as  the  fac 
in  other  inflances  of  hernia,  viz.  by  the  peri- 
toneum, which  is  pufhed  downwards  and  for- 
wards before  the  protruded  bowels  : but  the 
bowels,  in  a cafe  of  crural  hernia,  have  the 
additional  covering  of  the  tendinous  aponeu- 
rofis  of  the  mufcles  of  the  thigh,  which  pre- 
vents the  nature  and  contents  of  the  tumour 
from  being  fo  readily  difcovered  as  in  cafes  of 
fcrotal  hernia. 

In  fome  inflances  of  crural  hernia,  two  facs 
have  been  difcovered. 

Inflances,  in  which  there  are  two  facs,  in^ 
cafes  of  crural  herniae,  are  related  by  Mr  Cal- 

e iij  lifen, 


* Vid.  Lond.  Med.  Communicat.  vol.  ii.  pag.  484. 
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lifen  *,  and  Mr  Hey  f , from  whofe  works  I 
have  made  extracts. 

In  the  tranfadions  already  quoted,  Mr  Cal- 
lifen  has  given  the  hiftories  of  two  fuch  cafes 
(both  patients  were  females,  and  confiderably 
advanced  in  life  :)  in  one  of  which,  the  dif- 
eafe  was  removed  by  a chirurgical  operation  ; 
in  the  other,  the  patient  died  after  an  opera- 
tion had  been  performed.  After  enumerating 
the  previous  fymptoms  of  the  difeafe,  he  gives 
the  following  account  of  the  fituation  of  the 
hernial  tumour. 

One  of  thefe  tumours  was  fituated  “ fupra 
ligamentum  Fallopii,  vero  mufculi  obliqui 
aponeurofs  in  tumorem  ovi  columbini  mag- 
nit  udinem  aequantem  extenfa  erat,  qua  una 
cum  peritoneo  caute  incifa  inteflinum  inflam- 
matum  ex  atro  rubefcens  apparuit.” 

The  patient  died  after  the  operation;  and, 
upon  infpeding  the  body  after  death,  he 

found 


* Vid.  Ad.  Soc.  Med.  Havn  ienf.  vol.  ii.  page  321, 
f Vid.  Pradical  Obfervations  in  Surgery. 
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found  that  the  patient  had  not  died  in  confe- 
quence  of  the  operation,  but  in  confequence 
of  a portion  of  the  inteftinal  canal  being  ftran- 
gulated  within  another  hernial  tumour.  “ Cau- 
fam  mortis  non  in  hoc  loco,  nec  in  notabili 
inflammatione  inteilinali  inveniens,  denique 
anfam  inteftini  ilei  fatis  magnam,  in  facco  ab 
extenfo  peritonaeo  fmgulari  modo  efformato 
inclufam  detexi,  Peritonaeum  nempe  fub  liga- 
ment o lato  finiftro  verfus  fuperiora  ad  mufculi 
Pfoas  tra&um  faccum  formabat,  in  quo  intefti- 
ni pars  gangraena  correpta  ad  angulum  acutum 
reflexa  continebatur,  quae  reflexio  viam  intefti- 
ralis  cavi  praecluderat.” 

Mr  Hey  has  given  a very  full  hiftory  of  a 
cafe  in  which  there  were  two  hernial  facs,  but 
which  were  very  differently  fituated ; which  I 
fhall  alfo  infert. 

“ In  January  1796,  I was  defired  to  vifit 
Mrs  Brooke  of  Plarewood,  whom  I had  fome 
years  ago  cured  of  a ftrangulated  femoral  her- 
nia by  the  operation,  and  who  now  laboured 
under  the  fame  difeafe  on  the  oppofite  fide. 

The 


72 


The  flrangulation  had  fubfifted  three  days. 
She  vomited  frequently,  and  had  had  no  Hool ; 
yet  the  abdomen  was  foft,  her  pulfe  calm, 
and  her  tongue  clean. 

I immediately  performed  the  operation. 
There  was  nothing  in  the  hernial  fac  but 
omentum,  except  a large  quantity  of  ferous 
fluid.  The  omentum  was  in  part  gangrened, 
and  adhered  to  the  fac.  I could  find  no 
aperture  into  the  abdomen.  My  patient  feem- 
ed  convinced  that  the  intefline  had  been  down 
before  I began  to  perform  the  operation ; and 
from  the  accurate  defcription  which  fhe  gave 
me  of  the  different  Hates  of  her  difeafe,  I faw 
no  reafon  to  doubt  the  truth  of  her  conjecture. 
She  affured  me  that,  during  the  operation, 
fhe  had  the  fenfation  which  fhe  was  accuftom- 
ed  to  feel  whenever  the  inteftine  retired  into 
the  abdomen.  The  hernial  fac  was  much 
wrinkled,  as  if,  after  being  dift ended,  it  had 
fallen  into  a coilapfed  Hate.  I cut  off  all  that 
part  of  the  omentum  which  appeared  difeafed, 
as  well  as  all  that  projected  from  the  hernial 

fac. 
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lac.  That  part  which  appeared  found,  and 
adhered  clofely  to  the  fac,  I fuffered  to  remain, 
left  I fliould  wound  the  fac  ; for  its  irregular 
wrinkled  furface  made  the  excifion  difficult. 

v 

The  patient  recovered  very  well,  but  the 
hernia  returned,  and  a trufs  was  applied  to 
prevent  the  inteffine  from  defending  as  ufual. 

In  this  cafe,  it  feems  to  me  highly  pro- 
bable, that  the  interior  furface  of  the  omen- 
tal fac  became  the  exterior  furface  of  the  in- 
teftinal  one.  Had  not  the  inteftine  retired 
while  I was  dividing  the  hernial  fac,  I fhould 
have  found  a double  hernia,  one  omental,  and 
the  other  inteftinal.” 

Thefe  are  very  important  cafes,  and  ferve 
to  point  out  to  furgeons  the  neceffity  of  a mi- 
nute examination  into  the  nature  of  the  dif- 
eafe,  and  of  the  fymptoms  which  follow  the 
operation  for  the  removal  of  hernia. 


OF 
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OF  THE  CONTENTS  OF  THE  SAC  OF  THE 
CRURAL  HERNIA. 

The  contents  of  the  crural  hernia  do  not 
eflentially  differ  from  thofe  of  other  herniae ; 
and,  therefore,  what  has  been  dated  with  re- 
gard to  the  contents  of  hernia  in  general  ap- 
plies alfo  to  this  form  of  difeafe. 

In  inflances  of  crural  hernia,  a fmall  por- 
tion of  the  ileum  is  mod  frequently  found 
within  the  tumour ; fometimes  only  one  part 
of  intedine  has  been  condri&ed. 

‘ But  the  omentum  has  not  been  fo  often 
difcovered  within  fuch  tumours  as  in  umbili- 
cal or  fcrotal  herniae ; thefe  have  been  fome- 
times  found  to  contain  omentum  alone. 

What  has  been  faid  as  to  the  confequences 
of  drangulation  in  other  herniae  applies  alfo 
to  crural  hernia. 

In  cafes  of  crural  hernia,  the  bowels  are  led 
readily  reduced  than  in  other  fpecies  of  this 
difeafe,  on  account  of  the  narrownefs  of  the 

neck  of  the  fac,  as  is  feen  in  fig.  2d  of  tab.  3d, 

and 
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and  in  plate  6th  ; and  alfo  on  account  of  the 
crooked  direction  of  the  tumour  with  refped 
to  the  abdomen,  as  already  dated : and  hence 
alio  they  are  more  frequently  flrangulated, 
especially  as  the  crural  hernia  happens  fud- 
denly,  and  moll  frequently  occurs  after  vio- 
lent mufcular  exertion. 

Fig.  2d  of  plate  5th  ihows  the  effed  of  in- 
flammation upon  a portion  of  the  ileum  which 
was  contained  within  the  fac  of  a crural 
hernia. 

Upon  making  an  incilion  into  the  intelline, 
with  a view  to  afcertain  the  change  which  in- 
flammation had  produced,  its  coats  were 
found  confiderably  thickened,  with  a layer 
of  coagulable  lymph,  nearly  one  fourth  of  an 
inch  drick,  efiufed  on  the  infide  of  the  protru- 
ded bowel;  and,  at  one  part,  the  ftridure  was 

fo  complete,  that  even  a fmall  probe  could  net 
be  palled  through  it. 

The  outer  portion  of  the  protruded  intef- 
une  adhered,  by  a layer  of  coagulable  lymph, 
to  the  fac  which  contained  it. 


DIAG- 
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DIAGNOSIS  OF  CRURAL  HERNIA. 

% 

On  account  of  the  very  {mail  fize  of  the  tu- 
mour, it  is  often  very  difficult,  by  an  exami- 
nation of  it,  by  preffiire  with  the  fingers,  to 
difcover  the  nature  of  its  contents,  as  may 
generally  be  done  in  cafes  of  fcrotal  or  umbi- 
lical herniae,  efpecially  as  the  tumour,  in  cafes 
of  crural  hernia,  has  an  additional  tenfe  cover- 
ing from  the  tendinous  aponeurofis  of  the 
mufcles  of  the  thigh  ; befides  which,  in  many 
inflances,  one  or  more  of  the  inguinal  lym- 
phatic glands  are  fituated  at  the  fide  of  or 
ov.er  the  herniary  fac. 

The  general  or  fympathetic  fymptoms  of 
all  kinds  of  herniae  are  nearly  the  fame  ; 
and  hence  it  is  only  neceffary  to  examine  with 
attention  the  fymptoms  of  fuch  local  difeafes 
as  may  counterfeit  a crural  hernia. 

As  a crural  hernia  may  be  very  readily  mil- 

taken  for  a fwelling  of  the  inguinal  lymphatic 

glands, 
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glands,  or  for  the  under  part  of  a lumbar  ab- 
ceis,  it  becomes  more  neceflary  to  detail  alfo 
the  fymptoms  of  fuch  cafes. 

The  lymphatic  glands  of  the  groin  are  often 
ivvollen  in  confequence  of  lues  venerea,  fcro- 
fula,  and  cancer. 

Hernia  may  be  dihinguifhed  from  a vene- 
real bubo  by  attending  to  the  peculiar  feel- 
ing or  the  tumour,  the  progrefs  of  the  tu- 
mour towards  fuppuration,  and  the  general 
fymptoms. 

d he  bowels  are  not  affedled  by  a venereal 
bubo,  as  by  hernia ; in  the  former,  the  tumour 
is  hard,  often  knotty ; cannot,  by  prelfure,  be 
made  to  difappear,  or  to  become  lefs ; and  is 
generally  fituated  in  the  uppermoft  duller  of 
inguinal  lymphatic  glands. 

Not  with  handing  thele  and  other  marks 
of  dihindhon,  furgeons  of  the  greateh  emi- 
nence have  fometimes  mihaken  hernia  for  a 

venereal  bubo,  or  a venereal  bubo  for  a 
hernia. 


Sabatier 
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Sabatier  acknowledges  that  he  miflook  a 
venereal  bubo  for  a crural  hernia  *. 

Mr  Elfe  f met  with  a lingular  cafe  of  crural 
hernia,  in  which  the  hernial  tumour  was  placed 
behind  a fwelled  lymphatic  gland  of  the  groin; 
which  complication  of  difeafe  might  very 
readily  have  deceived  a furgeon. 

The  fubjed  of  this  cafe  had  been  a phyil- 
cian’s  patient,  in  St  Thomas’s  Hofprtal,  on  ac- 
count of  rheumatic  pains,  but  which  his  pliy- 
fician  concluded  to  be  venereal.  He  had  gone 
out  in  a coach,  and  faid,  that,  from  the  jolting 
of  the  coach,  a fwelling  had  come  on  in  his 
groin.  Mr  Elfe  direded  a poultice  to  be  ap- 
plied to  the  tumour. 

The  perfon  died  in  three  days,  with  all  the 
fymptoms  of  lirangulated  inteftine.  Mr  Elfe 

opened 


* Sans  doute,  qu’on  a pris  aufil,  quelquefois  des  bubons  ve» 
neriens  pour  des  hernies.  Cette  inepriie  m’eft  arrive  une  fois,  et 
je  ne  crains  pas  de  Favouer,  afin  d’attirer  fur  ce  point  Fattention 

des  perfones  a qui  cet  ouvrage  eft  deftine. 

Vid.  De  la  Med.  Oper.  tom.  i.  pag.  147. 

f Vid.  Lend.  Med.  Obf.  & Inq.  vol  iv.  page  355. 
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opened  the  body,  and  gives  the  fubfequent 

ft 

account  of  the  diffedion. 

I procured  leave  to  open  the  body,  and, 
railing  the  integuments,  laid  bare  the  lym- 
phatic gland  which  I had  felt,  which  was  much 
enlarged  and  inflamed.  I then  diffeded  Pou- 
part’s  ligament  very  clean  ; and  though  1 
raifed  up  the  edge  of  the  gland  all  round  with 
my  finger,  I could  difcover  no  appearance  of 
a hernial  fac.  I then  cut  into  the  fubfhmce 
of  the  gland,  without  being  able  to  fee  any 
thing  like  a rupture.  After  this,  I made  an 
opening  into  the  cavity  of  the  abdomen,  and 
prefently  faw  that  a very  fmall  portion  of  the 
ileum  had  defcended,  and  was  ft  rangulated. 
The  intefbne  above  the  ftrangulated  part  was 
ii\id,  where  I made  an  incifion  into  it,  and 
found  that  I could  pais  a blow-pipe,  or  my  fin- 
gei , along  the  inte  (final  canal  beyond  the  ft  ran- 
gulated part,  and  without  interruption  from  it. 
On  diffeding  away  the  lymphatic  gland,  I faw 
that  a fmall  portion  of  the  inteffinal  tube, 
about  the  fize  of  a hazle-nut,  had  defended.” 


A 
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A quantity  of  fat,  or  a collection  of  hyda- 
tids, on  the  inner  fide  of  the  groin,  may  re- 
ferable a herniary  tumour  in  fome  degree. 

Of  the  latter  form  of  difeafe,  an  excellent 
fpecimen  is  preferved  in  my  father’s  mufeum, 
in  which  a fac,  the  fize  of  an  egg,  which  con- 
tained within  it  a quantity  of  hydatids,  was 
removed  from  the  upper  and  inner  portion 
of  the  thigh,  which  might  readily  be  miltaken 
for  a hernia,  as  the  hydatids  contain  a watery 
fluid,  have  thin  and  elaftic  coats,  which  com- 
municate to  the  fenfe  of  touch  nearly  the  fame 
kind  of  fenfations  as  a protruded  portion  of 
intefline,  and  are  contained  within  a fac  very 

fimilar  to  a hernial  fac 

Another  cafe,  fomewhat  fimilar,  is  defcri- 
bed,  in  Default’s  Chirurgical  Journal,  by  Mr 
Manoury,  in  which  a large  hydatid  lay  over 
the  place  where  the  bowels  protrude  in  cares 
of  inguinal  hernia  : It  had  been  miftaken  by 
a furgeon  for  a hernia  *. 

Lumbar 

* Vid.  252,  tom.  i.  The  hiftory  of  the  fymptoms  of  this 
cafe,  and  the  mode  of  diftinguifhing  this  complaint  from  hernia. 
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Lumbar  abcefs  may  be  very  readily  mifta- 
ken  for  a crural  hernia,  efpecially  as  the  pu- 
rulent matter  does  not  always  follow  the  courfe 
of  the  pfoas  mufcle. 

The  lumbar  abcefs  is  diftinguifhed  from 
hernia  by  the  previous  fymptoms  of  inflam- 
mation in  the  fide,  refembling  the  fymptoms 

of 

is  given  in  the  following  paflage  : — “ PrefTant  legerement  cette 
tumeur  entre  les  doigts,  il  y fentit  de  la  fluctuation  : ce  signe 
etoit  encore  equivoque  ; il  a aufii  lieu  dans  les  hernies  dont  le 
fac  contienc  beaucoup  de  ferofite  : mais  une  lumiere,  placce  au 
cote  oppofe  a celui  ou  Pon  regardoit  cette  tumeur,  la  rendoit 
tranfparente  dans  toute  fon  etendue,  et  fl  on  la  dcprimoit  avec 
la  main,  en  la  tirant  en  bas,  elle  s’eloignoit  de  Panneau  et  lafloit 
entre  elle  et  cette  partie  un  vide  ou  Pon  pouvoit  enfoncer  le  bout 
du  doigt  et  reconnoitre  qu’elle  n’etoit  formee  par  aucun  pro- 
longement  de  la  cavite  du  bas-ventre.” 

An  operation  was  performed  by  Default,  who  made  an  open- 
ing into  the  hydatid,  and  found,  in  the  anterior  and  upper  part 
of  the  fac,  a fmall  tumour,  “ a Pendroit  repondant  a Panneau  in- 
guinal, une  tumeur  approchant  du  volume  de  la  moitie  d’une 
grofie  noix  ; elle  difparoilToit  lorsque  la  malade  ceiToit  de  crier, 
etoit  de  couleur  grifatre,  et  rentroit  par  une  legere  compreflion; 
on  ne  douta  pas  qu’elle  ne  fut  formee  par  le  peritoine  pouffe 
avec  les  inteftins  a travel's  Panneau,  dans  les  efforts  et  les  con- 
traftions  de  cet  enfant.  Cette  difpofition  donne  l’explication 
d’un  figne  que  prefentoit  cette  tumeur,  et  qui  etoit  des  plus  pro- 
pres  a jetter  des  doutes  fur  fa  nature  et  a induire  en  erreur,  fa- 
voir  fon  augmentation  quand  la  malade  touffoit,”  etc. 
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of  nephralgia  calculofa,  or  nephritis ; by  pain 
increaied  on  motion  : by  the  flow  and  gradual 
increafe  of  the  tumour,  and  other  fymptoms ; 
by  the  fluctuation  of  the  matter,  felt  on  alter- 
nate preflure  being  made  on  the  loins,  and 
upper  and  inner  part  of  the  thigh  ; by  exa- 
mining the  tumour  in  the  alternate  ftate  of  the 
erect  and  horizontal  pofture  ; and  by  the  ab~ 
fence  of  fuch  fymptoms  as  denote  an  obftruc- 
tion  in  the  bowels. 

A crural  hernia  may  be  miftaken  for  an 
inguinal  hernia. 

From  what  has  been  already  advanced,  it 
is  obvious,  that  the  fex  of  the  patient  will  af- 
fifh  us  in  diftinguilhing  one  kind  of  hernia 
from  another ; women  being  fo  much  more 
frequently  afflicted  with  crural  hernia  than 
men. 

The  late  Profeffor  Hamilton,  of  Glafgow 
feems  to  have  thought,  that  one  variety  of 
hernia  is  very  often  miftaken  by  furgeons  for 
another,  and  gives  the  lubfequent  catalogue 

of 

* Vid.  Edinb.  Phil.  Tranf.  vol.  4U1. 
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of  fymptoms,  by  which  an  inguinal  hernia 
may  be  diftinguifhed  from  a crural  hernia. 

44  The  appearances  of  the  bubonocele, 
when  fmall,  will  deceive  a pradtitioner,  if  he 
is  not  on  his  guard,  and  make  him  imagine 
it  a femoral  rupture.  The  marks  by  which 
the.  one  may  be  diftinguilhed  from  the  other, 
though  fituated  in  the  fame  place,  are  few  and 
fimple. 

“ As  the  fafcia  of  the  thigh  joins  Poupart’s 
ligament,  the  femoral  hernia  is  always  under 
the  fafcia  ; it  is  therefore  more  comprefled  ; 
it  is  not  loofe  ; and  we  cannot  fo  well  grafp 
it  with  the  hand;  and,  inilead  of  being  round- 
ed on  the  top,  it  is  more  or  lefs  flattened. 

“ The  bubonocele,  again,  is  oi  ly  under  the 
ikin  and  cellular  membrane  ; is  therefore 

4 

loofer  ; can  be  grafped ; and  is  rounded  on 
the  top. 

44  In  femoral  hernia,  the  fwelling  begins  at 
the  edge  of  Poupart’r  ligament,  and  goes  down, 
and  we  feel  the  ring,  and  the  parts  above  the 
ligament,  uncovered  by  the  hernia.  In  the 

f ij  bubonocele 


bubonocele  of  women,  it  goes  over  Poupart’s 
ligament,  and  fometimes  up  upon  the  mufcles 
over  the  ring,  and  extends  more  to  each  fide, 
along  the  bending  of  the  thigh,  than  the 
other.” 

PROGNOSIS  IN  CASES  OF  CRURAL  HERNIA. 

The  prognofis,  in  cafes  of  crural  hernia,  is 
much  lefs  favourable  than  in  other  varieties 
of  hernia,  as,  in  fuch  cafes,  it  is  generally  much 
more  difficult  to  return  the  intelfines  into  the 
cavity  of  the  abdomen,  than  in  the  fcrotal  or 
umbilical  hernia,  on  account  of  the  narrow- 
nefs  of  the  neck  of  the  fac,  and  from  the  fac 
in  crural  herniae  being  fometimes  tilted  up- 
wards on  the  crural  arch  ; thereby  rendering 
the  pafiage  between  the  cavity  of  the  herniary 
fac,  and  cavity  of  the  abdomen,  very  indi- 
rect. 

Befides,  on  account  of  the  ffraitnefs  of  the 
palfage  through  which  the  inteftines  are  pro- 
truded, 
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truded,  a very  fmall  part  of  the  inteftine  only 
is  commonly  difplaced,  which  is  thereby  in 
greater  danger  of  being  ffrangulated,  than 
when  the  omentum  alfo  is  contained  within 
the  herniary  fac. 

I {hall  conclude  this  paper,  by  making  a few 
obfervations,  which  may  be  regarded  as  co~ 
ralleries  or  indudions  from  the  preceding 
fads. 

As  the  neck  of  a crural  hernia  is  generally 
much  narrower  than  that  of  a bubonocele, 
there  is  much  greater  rifle  of  inflammation 
affeding  the  bowels  contained  within  the 
herniary  tumour  in  the  former,  than  in  the 
latter  cafe  ; and  there  will  be  much  greater 
difficulty,  and  therefore  lefs  chance  of  return- 
ing the  bowels  into  the  cavity  of  the  abdo- 
men, in  a cafe  of  crural,  than  in  a cafe  of  in- 
guinal hernia. 

In  the  cafe  of  a ffrangulated  hernia,  it  is 
extremely  difficult  to  name  the  moment  when 

f iij  the 
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the  operation  fhould  be  performed,  and  when 
it  may  prove  a cure. 

Dr  Baillie  very  juhly  obferves,  that  the  pulfe 
is  by  no  means  an  infallible  index  of  the  hate 
of  the  protruded  inteftine.  “ The  pulfe  is 
fometimes,  in  fuch  a cafe,  not  increafed  in 
frequency  beyond  the  handard  of  health,  and 
yet  the  inflammation  of  the  bowel  has  been 
difcovered  afterwards,  by  the  operation,  to  be 
very  great.  This  is  an  important  practical 
obfervation,  becaufe  it  {hows  that  the  degree 
of  inflammation  is  not  to  be  judged  of  from 
the  pulfe, and  teaches,  that  the  operation  fhould 
not  be  delayed,  after  the  proper  efforts  for  re- 
ducing the  rupture  have  failed,  becaufe  the 
pulfe  may  happen  to  be  little,  or  not  at  all, 
accelerated.” 

Nor  can  w7e  judge  with  certainty,  from  the 
hate  of  the  other  fymptoms,  whether  the  ope- 
ration will  be  the  means  of  cure,  as  thefe  are 
very  various,  in  point  of  feverity,  in  different 
conhitutions. 

V 

In  moh  cafes,  mortification  of  the  bowels 


comes. 
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comes  on  in  one,  two,  or  three  days  after  the 

I 

flrangulation ; but  there  are  a few  in  fiances 
upon  record,  mwbicbtbe  opeiation  lias  been 
performed  with  fuccefs  after  foui , uay , after 
five  or  fix  days  from  the  period  of  the  fli  an- 
gulation. 

In  general,  the  difficulty  and  hazard  of 
performing  the  operation  for  crural  hernia 
deter  the  furgeon  from  having  recourfe  to  his 
operation  in  due  feafon.  In  moff  mflances, 
that  important  operation  ought  to  be  per- 
formed foon  after  the  other  means  of  redu- 
cing the  herniary  tumour  have  been  found 
inefficacious,  as  the  bowels,  without  much 
previous  pain  or  inflammation,  are  often  re- 
duced to  a flate  which  proves  fatal  to  the  pa- 
tient, by  terminating  in  mortification. 

From  the  annexed  plates,  we  learn,  that  if 
the  operation  be  poftponed  until  a conlider- 
able  degree  of  inflammation  has  affeded  the 
herniary  fac,  it  will  often  be  impradicable  to 
reduce  the  bowels,  as  an  effufion  of  coagulable 
lymph,  which  forms  a bond  of  union  between 

the 
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the  herniary  fac  and  bowels  contained  within 
it,  very  foon  fucceeds  the  inflammation ; or, 
if  the  attack  of  the  inflammation  be  violent, 
especially  in  crural  hernia,  it  is  very  apt  to 
terminate  in  mortification. 

From  the  above  defcription  of  the  ftru&ure 
or  the  ci  ill  al  arch,  and  from  the  preceding 
account  of  the  fituation  of  the  crural  hernia, 
it  appears,  that  Mr  Gimbernat’s  mode  of 
performing  the  operation  for  that  complaint 
is  not  only  the  fafeft,  but  alfo  the  moft  certain 
method  of  taking  off  the  firicture  upon  the 
bowels  : Hence  I fhall  fubjoin  his  defcription 
of  his  mode  of  operating,  and  fhall  make  a 
few  comments  upon  it. 

“ The  patient  being  placed,  as  in  the  ope- 
ration for  inguinal  hernia,  and  the  hernial  fac 
being  laid  open,  an  attempt  fhould  be  made, 
if  the  inteftine  be  uninjured,  to  replace  it  by 
the  hand. 

“ For  this  purpofe  introduce,  along  the  in- 
ternal fide  of  the  inteflines,  a canulated  or 

grooved 
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grooved  found,  with  a blunt  end,  and  a chan- 
nel of  fufficient  depth. 

This  is  to  be  directed  obliquely  inwards, 
till  it  enter  the  crural  ring ; which  will  be 
known  by  the  increafed  refiftance,  as  alfo 
when  its  point  refts  upon  the  branch  of 
the  os  pubis.  Then  fufpend  the  introduc- 
. tlon’  anc*  keeping  the  found  (with  your  left 
hand,  if  you  are  operating  on  the  right  fide) 
firmly  refting  upon  the  branch  of  the  os 
pubis,  fo  that  its  back  fhall  be  turned  to- 
wards the  inteftine,  and  its  canal  to  the  fym- 
phyfis  pubis. 


Introduce  gently  with  your  other  hand, 

into  the  groove  of  the  found,  a biftoury  with  a 

narrow  blade  and  blunt  end,  till  it  enters  the 

ring ; us  entry  will  be  known,  as  before, 

by  a little  increafe  of  refiflance.  Cautioufly 

prefs  the  biftoury  to  the  end  of  the  canal,  and, 

employing  your  two  hands  at  once,  carry 

both  mftruments  clofe  along  the  branch  to 

the  body  of  the  pubis,  drawing  them  out  at 
the  fame  time. 


« By  this  eafy  operation,  you  will  divide 
the  internal  edge  of  the  crural  arch  at  its  ex- 
tremity, and,  within  four  or  five  lines  of  its 
duplicature,  the  remainder  continuing  firmly 
attached  by  the  inferior  band,  or  pillar,  of 
which  it  is  the  continuation. 

“ This  limple  incilion  being  thus  made, 
without  the  fmalleft  danger,  the  internal 
border  of  the  arch,  which  forms  the  ftran- 
gulation,  will  be  confiderably  relaxed,  and 
the  parts  will  be  reduced  with  the  greateft 
cafe.” 

How  far  the  advice  given  in  the  firft  para- 
graph of  this  extract,  viz.  laying  open  the  fac, 
fliould  Ije  followed,  admits  of  doubt. 

My  father,  in  his  treatife  upon  the  burlae 

xnucofae,  has  publilhed  the  hiftories  of  foul 

cafes,  in  which  ’lie  bowels  were  returned  into 

the  cavity  of  the  abdomen,  without  opening 

the  fac,  and,  in  all  of  thefe,  the  patients  foon 

got  well  * ; and  I know  of  another  inftance 

in 
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in  which  the  fame  method  of  operating  was 
adopted,  and  with  the  fame  good  fuccefs.  It 
feems  Angular  that  Mr  Gimbernat  fhould 
have  recommended  the  opening  the  fac,  be- 
G.c  the  tendinous  fubftance  is  divided,  as  he 
feems,  from  a fucceeding  paffage,  to  have 
been  fully  aware  oi  the  bad  efieft  of  ex- 
po fin  g the  intefhnes  to  the  air  : His  words 
are,  “ This  comprefs  fhould  extend  two 
inches  beyond  the  future,  to  prevent  the  in- 
ti oduclion  oi  the  air,  or  of  any  body  capable 
of  occafioning  irritation.” 

If  the  operation  were  performed  as  foon  as 


it  ought  to  be,  after  the  other  means  of  re- 
ducing the  hernia  have  been  found  ineffica- 
cious, the  contents  of  the  hernial  tumour  ge- 
neral!) nic*y  be  1 educed,  without  opening  the 


fac. 

Various  arguments,  which,  at  firft  fight, 
appear  plaufible,  have  been  employed  by 
thofe  who  recommend  the  laying  open  the 
hernial  fac  in  all  cafes ; but,  if  the  reader  will 


con lu It  the  Appendix  to  this  paper,  which 


contains 
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contains  my  father’s  arguments  againft  this 
practice,  he  may  probably  be  convinced,  that 
the  doing  fo, is  not  only  unneceflary , but  high- 
ly dangerous,  except  in  very  particular  cafes, 
where  the  neck  of  the  fac  is  unufually  con- 
fir  ided. 

Mr  Gimbernat  affirms,  that  the  bladder 
of  urine,  when  diftended  by  urine,  or  the 
uterus  by  its  contents,  may  be  injured  m 
hi?  mode  of  operating  ; but  if  the  bladder  be 
emptied,  the  fmaller  inteflines  will  dip  down- 
wards into  the  place  the  diftended  bladder 
of  urine  pre-occupied,  and  hence  may  be 

inj  ured. 

I have  fubjoined  an  account  of  the  mode 
of  operating  in  cafes  of  crural  hernia,  which 
has  always  been  recommended  and  drown  by 
my  father,  in  his  clrirurgical  le&ures. 

“ In  the  femoral  hernia,  the  external  mci- 
- fion  is  to  be  made  obliquely,  from  within,  out- 
wards and  downwards,  beginning  the  mcifton 

an  inch  or  fo  above  the  tendon  called  liga- 
ment 
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ment  of  Fallopius,  and  continuing  it  to  the 
like  diftance  below  the  ligament. 

“ We  are  next  to  make  a fmall  hole,  im- 
emdiately  below  the  ligament  in  the  tendinous 
aponeurofis,  which  covers  the  mufcles  on  the 

Anner  fide  of  the  thigh,  and  is  connected  to 
the  ligament. 

“ We  are  then  to  introduce  the  point  of  a 
fmall  furrowed  probe  or  directory  under  the 
ligament ; and  holding  this  in  the  oblique  di- 
rection upwards,  towards  the  umbilicus,  we 
are  cautioufly  and  flowly  to  divide,  with  the 
firaight  probe  pointed  knife,  one  little  bundle 
of  the  tendinous  fibres  after  another,  ufing 
the  knife  as  a law,  inftead  of  entering  its  point 
deep  within  the  tendon,  and  then  raifing  its 
handle,  fo  as  to  make  a large  fweep  or  exten- 
five  incifion  with  the  edge  of  the  knife. 

I advife  the  edge  of  the  knife  to  be  turned 
towards  the  umbilicus;  becaufe,  if  it  be  turned 
inwards,  towards  the  ring  of  the  external  ob- 
lique mufcle,  as  Le  Dran  direds,  it  will  very 
readily  cut  the  fpermatic  chord,  or  round  Iiga- 


ment 


94 


ment  of  the  uterus;  and,  it  it  is  turned  out- 
wards, as  Mr  Sharp  advifes.it  may  readily  cut 
the  epigaftric  artery  ; but  when  we  turn  it  to- 
wards the  umbilicus,  it  will  be  directed  to  the 
place  at  which  the  fpermatic  chord  and  epigat- 
tric  artery  crofs  each  other,  like  the  ftrokes  of 
the  letter  x,  and  of  courfe  will  be  at  the  great- 

ell  poffible  diftance  from  both. 

“ If,  belides  giving  the  knife  this  direction, 
we  flowly  and  cautioufly  divide  the  tendinous 
ligament,  dilating  the  opening  gradually  by 
introducing  the  finger,  I know,  not  only  from 
the  fituation  of  parts  in  the  found  body,  but 
from  a confiderable  number  of  cafes,  in  which 
I have  affifted  in  the  operation,  that  the  ten- 
dinous ligament  may  be  completely  divided 
without  cutting  the  fpermatic  chord,  or  epi- 
gaftric  artery.” 

Both  methods  of  operating  have  been  fuc- 

cefsfulfy  performed  : In  the  former,  there  is 

lefs  rilk  of  wounding  the  epigaftric  artery,  in 

thofe  inftances  in  which  there  is  the  ufual  dif- 

tribution  of  arteries ; and  it  is  evident,  that 

that 
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that  method  of  operating  might  be  performed 
with  dill  greater  i'afety,  if  the  furgeon,  inftead 
of  carrying  both  inftruments  clofe  along  the 
branch  of  the  body  of  the  os  pubis,  and  draw- 
ing them  out  at  the  fame  time,  as  Mr  Gim- 
bernat  direds,  divided  one  part  after  another 
tvun  great  caution.  By  following  that  method, 
he  might  even  avoid  dividing  the  obturator 
artery  when  it  arifes  in  common  with  the 
epigaftnc  artery,  and  runs  along  the  upper 
and  inner  fide  of  the  hernial  fac ; but  as  fuch 
is  by  no  means  a frequent  lufus  naturae,  the 
operation  o i Gimbernat  ihould  not,  on  that 

account  i'olely,  be  laid  afide. 

* 

As  an  additional  argument  in  favour  of 

Mr  Gimbernat’s  method  of  operating,  I may 

add,  that  it  is  not  eflentially  different  from 

that  recommended  and  pradifed  by  Mr  Hey 
of  Leeds. 

Future  experience  muft  determine  to  which 
of  thefe  methods  of  performing  the  operation 
tor  crural  hernia  the  preference  is  due. 
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APPEND  1 X. 


Extract  from  Dr  Monro’s  Defcrlptlon  oj  a!i 
the  Burfae  Mucofae  of  the  human  Body . 

With  ftmilar  views  I have  long  ventured  to  propoie 
a method  of  operating  in  hernia,  which  I am  perfuaaed, 
from  a moft  iuccefsful  trial  of  it  in  different  cafes,  as  well 
as  from  reafon  and  analogy,  would  render  this  frequent 
and  very  neceffary  operation  far  lets  dangerous  than  it  has 
hitherto  proved  in  the  hands  of  the  moil  expeiienced  and 
dexterous  furgeons.  And  as  tnis  is  a fubjeft  of  the  ut- 
moll  importance,  I fhall  Hate  it  more  fully  than  is  peihaps 
neceffary  for  illuftrating  the  chief  fubjeft  of  this  work. 

That  I may  give  a fair  reprefentation  of  the  opinion 
and  practice  of  the  prefent  mold  eminent  furgeons,  I fhall 
quote  the  following  paffages  from  the  works  of  one  of 
the  lateft  and  moft  juftly  celebrated  authors  in  furgery,  I 
mean  Mr  Pott  A 

In  the  firft  place,  he  tells  us  (p.  286.)  “ Theie  are  my 

G “ principal 


• Pott’s  Works  in  4to,  1775* 


j<:  principal  reafons  for  believing  that  the  mere  ftricture 
made  by  the  tendon  is,  in  the  generality  of  incarcerated 
ruptures,  not  only  a fufficient,  but  the  primary  and  in- 
6i  deed  foie  caufe  of  the  fymptoms,  and  of  all  the  mif- 
“ chief.” 

When,  after  bleeding,  glyfters,  &c.  preflure,  pofture, 

% 

and  agitation  of  the  patient’s  body  are  found  to  be  inef- 
ficient for  the  redmftion  of  the  bowels,  recourfe  is  had  to 
the  operation  ; which  is  directed  to  be  done  in  the  follow- 
ing manner:  “ An  incifion  muft  be  made  through  the  Ikin 
“ and  membrana  adipofa,  beginning  juft  above  the  place 
se  where  the  inteftine  pafifes  out  from  the  belly,  and 
continuing  it  quite  down  to  the  lower  part  of  the  fcro- 
Sl  turn — The  place  to  make  the  incifion  in  the  hernial  fac 
“ is  about  an  inch  and  a half  below  the  ftri&ure,  and  the 
sC  opening  need  not  be  larger  than  to  admit  the  end  of  the 
“ operator’s  finger — With  the  knife  on  the  finger  the  fac 
s<  niuft  be  divided  quite  up  to  the  opening  in  the  tendon, 
“ and  down  to  the  bottom  of  the  fcrotum— The  fac  being 
“ laid  open,  the  inteftine  generally  pufhes  out  immediate- 
ly — fifiis  is  the  time  to  try  whether,  by  gently  drawing 
e<  out  a little  more  of  the  gut,  its  bulk  cannot  be  fo  re- 
“ duced,  as  to  enable  the  furgeon  to  return  it  back  into 
<<  the  belly  without  dividing  the  tendon — Yet  if  it  (the 
“ redmftion)  cannot  be  very  eafily  accotrqfihhed  without 
“ tfie  divifion  oi  the  tendon,  it  had  better  not  be  attempt- 
u efi — The  lac  and  ftricture  being  divided,  the  contained 

11  parts 
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“ parts  come  into  view — In  returning  the  inteftine,  care 
“ Ihoulcl  be  taken  to  put  in  that  part  firft  which  came  out 
“ laft,  &c.  A confiderable  part  of  the  hernial  fac,  if  large, 
M thick,  and  hard,  may  very  fafely  and  properly  be  re- 
“ moved — An  old  rupture  which  was  originally  congenial 
“ is  fubjed  to  a ftridure  made  by  the  fac  itfelf,  indepen- 
“ dent  of  the  abdominal  tendon,  as  well  as  to  that  made 
“ by  the  faid  tendon.  And  in  this  kind  of  hernia  I have 
“ more  frequently  found  adhefions  of  the  parts  with  each 
“ other,  of  the  inteftine  with  the  tefticle  Stitching 
up  the  wound  is  not  direded  to  be  done  by  Mr  Pott ; and 
fome  late  writers  tell  us  it  ought  never  to  be  attempted. 

After  obferving  the  fteps  direded  to  be  taken  in  the  ope- 
ration, let  us  confider  the  degree  of  danger  which  attends  the 
operation,  and  the  chief  caufe  or  caufes  of  that  danger  ; 
by  which  we  fhall  be  led  to  the  way  of  avoiding  them. 

It  is  not  only  true  that  a great  proportion,  in  general, 

N 

of  thofe  on  whom  the  operation  for  hernia  has  been  per- 
formed, dies  ; but  it  muft  be  acknowledged,  that  many 
die  on  whom  the  operation  has  been  done  early,  before 
fymptoms  of  violent  inflammation  bordering  on  mortification 
have  appeared.  Nay,  Mr  Sharp  tells  us,  “ That  he  has 
“ feen  two  or  three  patients,  who  were  in  every  refped 
“ hale  and  ftrong,  and  who  fubmitted  to  the  operation 
“ merely  to  get  rid  of  an  inconvenience,  die  a few  days 

G ij  “ after 

* See  Mr  Pott’s  Works  in  4to,  1775,  pages  286,  278,  279,  280,  2S9, 

19°,  112. 
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i(  after  the  operation  and  adds,  u that  the  event, 
st  though  very  iurprifing,  fhould  be  a leflon  never  to  re- 
<£  commend  this  method  of  treating  an  epiplocele,  unlefs' 
u it  is  attended  with  inflammation,”  &.c.  * ”1  he  fame 

thing  has  occurred  to  other  eminent  furgeons  f:  To  which 
the  reader  will  pleafe  to  add  what  was  before  obferved, 

that  if  wounds  be  made  into  the  abdomen  of  found  ani- 

/ 

mals,  and  that  a portion  of  the  alimentary  canal,  as  large  as 
that  which  is  often  contained  in  a herniary  fac,  be  handled 
and  expofed,  to  the  air,  the  animals  frequently  die. 

That  the  wound  of  the  tendon  or  peritonaeum  contri- 
butes little  or  nothing  to  the  fatal  event,  appears  clearly 
from  the  following  circum fiances. 

In  the  firft  place,  I might  with  great  propriety  quote 
the  numerous  experiments  of  Dr  Haller  and  others,  who 
have  found  that  tendons  may  be  wounded  without  pain  or 
material  bad  confequences.  But  without  dwelling  on  tbefe 
experiments,  I have  in  feVeral  cafes  directed  the  aponeu- 
folis  of  the  human  temporal  mufcle  to  be  cut  largely  in 
fractures  of  the  cranium  ; I have  directed  an  incifion  to 
be  made  in  the  aponeurofls  of  the  biceps  flexor  cubiti,  for 
the  difeharge  of  fetid  matter  confined  by  it  ; I have  feen 
it  repeatedly  divided  in  the  operation  for  aneurifm  ; I have 
in  many  living  animals  cut  the  linea  alba  and  the  perito- 
naeum freely  ; I have  in  two  cafes  of  bubonocele  cut  free- 

* i See  Sharp  Op.  of  Surg.  1761,  p.  iB. 

| J.  L.  Petit  Tr.  des  Mai.  Chir.  1774,  T.  3.  p.  354-  &c. 


1 y the  tendon  of  the  ring  of  the  external  oblique  ; and  h\ 
two  cafes  of  crural  hernia,  divided  with  like  fiecdom  the 
tendon  of  the  external  oblique,  called  Ligament  of  Fallo- 


pius. In  two  of  thefe  cafes,  the  peritonaeum,  which  was 
thickened,  and  formed  a ftrifture  at  the  neck  of  the  fac, 
was  divided  ; yet  all  thefe  incifions  were  performed  with- 
out producing  any  dangerous  confequences.  In  like  man- 
ner, I have  feen  the  vaginal  coat  of  the  tedicle  laid  open 
by  incifion  ; but  the  dreflings  having  flipped  from  between 
the  lips  of  the  incifion,  thefe  grew  together  without  pro- 
ducing fuch  a degree  of  inflammation  as  feemedneceffary  to 
effectuate  a cure,  fo  that  there  was  a neceflity  of  tearing 
them  afundcr  to  introduce  dreflings  and  to  admit  the  air. 

We  may  therefore  couclude,  without  a doubt,  that  the 


danger  of  the  operation  of  hernia  is  not  owing  to  the  mere 
-divifion  of  the  tendon  or  of  the  peritonaeum  ; but  that  it 
depends  chiefly,  and  almoft  folelv,  on  the  handling  of  the 
bowels,  and  the  expofure  of  thefe  and  of  the  inner  fide 
of  the  fac  to  the  air  : Nay,  in  fome  cafes  where  the  ope- 
ration of  the  hernia  had  proved  fatal,  I obferved,  in  open- 
ing the  abdomen,  that  portions  of  the  intefline,  and  like- 
wife  of  the  peritonaeum,  at  a diflance  from  the  herniary  fac, 
were  much  inflamed,  although  the  patient  had  not  before 
the  operation  complained  of  pain,  except  at  the  place  of 
«the  rupture. 

When  we  now  review  the  opinion  and  the  practice  of  lur- 
geons,  we  fhall  perhaps  find  they  arc  not  a little  inconflft- 
ent  with  each  other : for  “ if  the  mere  drift ure  made  by 
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“ ^le  ten^on  is,  in  the  generality  of  incarcerated  ruptures, 
“ not  on^J  a fufficient,  but  the  primary  and  indeed  the 
foie  caufe  of  the  fymptoms,  and  of  all  the  mifchief,” 
uhy,  after  the  fk.in  is  divided,  do  lurgeons  firll  lay  open 
the  herniary  fac  its  whole  length,  and  then  cut  the  tendon; 
inftead  of  merely  cutting  the  ftriCture  made  by  the  tendon, 
without  opening  the  fac,  and  then  reducing  the  bowels  by 

preffure,  pofture,  and  agitation,  if  the  latter  fhould  ever 
be  necefiary  ? 

They  pretend  indeed  to  affign  as  reafons  for  their  prac- 
tice, that  unlefs  the  fac  is  laid  open,  we  cannot  know  in 
what  ftate  the  bowels  are  ; that  the  inteftines  or  omentum 
are  liable  to  mortification  ; that  collections  of  fetid  wa- 
ter are  apt  to  occur,  which,  on  being  puflied  back  into 
the  abdomen,  might  be  productive  of  mifchief;  that 
fometimes  the  caufe  of  ftrangulation  has  been  detected  ei- 
ther in  the  entrance  to  the  fac  or  among  the  bowels  pro- 
truded ; or  they  tell  us  there  are  adhefions  of  the  bowels 
to  the  inner  fide  of  the  fac,  which  ought  to  be  feparated. 

But  filch  kind  of  reafoning,  if  it  has  weight,  goes  far- 
ther than  is  intended  ; for  it  ought  to  prevent  furgeons 
from  attempting  in  any  cafe,  at  leaft  from  attempting  in 
moft  cafes,  the  reduction  of  a hernia. 

^ nothing  is  more  common  than  to  fee  furgeons  doing 
every  thing  in  their  power  to  reduce  a hernia ; and  in  a 
few  minutes  or  hours  thereafter,  inftead  of  taking  off'  the 
ftriCture  by  cutting  the  tendon,  laying  open  the  herniary 
fac,  as  if  the  reduction  of  the  bowels  would  otherwife  have 

been 
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been  unfafe.  Surely  no  reafon  can  be  given  why  the  re- 

% 

duction  of  the  bowels  Ihould  be  fafe  before  the  tendon  is 
cut,  but  unfafe  after  it  is  cut. 

But  in  Head  of  ufing  this  kind  of  argumentum  ad  hotni - 
nem , as  it  is  called,  I would  obferve  farther,  that  it  fo 
very  feldom  happens  that  one  part  of  the  inteftine  is 
twilled  around  another,  or  the  omentum  around  the  intef- 
tine,  fo  as  to  llrangulate  it,  that  we  find  only  a very  few 
fuch  cafes  mentioned  in  the  whole  hiflory  of  furgery. 
And  if  even  we  were  to  fuppofe  fuch  a cafe  of  twilling  or 
volvulus,  if  the  hernia  had  not  continued  fo  long  as  to 
produce  an  accretion  of  the  bowels,  the  effe£l  of  the 
twilling  and  prelfure  would  probably  be  taken  olf  by 
pulhing  the  bowels  back  into  their  natural  place  in  the 
large  cavity  of  the  abdomen.  As  for  the  fetid  water, 
which  it  is  faid  is  apt  to  occur,  and  that  the  pulhing  it 
back  into  the  abdomen  might  be  productive  of  mifehief ; 
from  what  I have  obferved  in  the  operation  of  hernia,  I 
am  very  doubtful  whether  fetid  water  is  ever  produced 
except  where  there  is  mortification.  Water  is  indeed  of- 
ten effufed  in  a llrangulated  hernia ; but  if  there  is  no 
mortification,  and  the  hernia  be  reduced,  that  water  pro- 
duces no  bad  fymptom,  but  is  foon  abforbed.  If  this  was 
not  the  cafe,  the  reduction  of  every  hernia  which  had  been 
for  a Ihort  timef  llrangulated  would  be  attended  with  danger. 

We  are  by  this  obiervation  led  to  conlider  the  treat- 
ment in  mortification. 


If 
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1±  it  be  certain  that  the  bowels  are  mortified,  the  rie- 

4 

ceffity  of  opening  the  fac  is  evident,  that  we  may  give  our 
patient  a chance  of  life,  though  to  be  attended  with  moil 
uncomfortable  circumftances  : But  if  there  be  the  fmall- 
efl  chance  that  the  inflammation  may  terminate  without 
mortification,  it  is  equally  certain  that  nothing  can  be  fo 
pernicious  as  opening  the  fac,  and  that  the  bowels  ought 
to  be  returned  without  expofmg  them  to  the  air. 

To  make  this  more  evident,  I fhall  fuppofe  that  the 
bowels  cannot  be  reduced  by  taxis,  or  that  the  operation 
is  neceflary  in  two  hundred  patients  ; and  that  in  one 
fourth  part  of  the  number,  the  bowels  are  fo  much  ft  ran- 
gulated  and  inflamed,  that  the  termination  in  a mortifica- 
tion could  not  by  any  means  be  prevented,  but  that  in  the 
other  three  fourths  there  is  a probable  chance  that  the  in- 
flammation may  be  difperfed. 

If  the  operation  be  done  in  all  thefe  cafes  by  opening* 
the  fac,  it  is  probable  that  of  the  firft  fifty  we  may  fave 

one  or  two  in  all  ; and  of  the  other  hundred  and  fifty, 

/ w 

thirty  or  forty  at  the  utmofl.  Whereas,  if  we  fuppofe 
that  in  all  thefe  patients  the  ikin  and  tendon  only  are  di- 
vided, and  the  bowels  reduced  without  opening  the  fac, 
we  fhould  indeed  lofe  air  thofe  in  whom  the  mortification 
was  complete  : but  I am  well  convinced  we  fhould  not 
lofe  above  ten  or  twenty  at  moft  of  the  other  hundred  and 

fifty  ; and  that  upon  the  whole  many  more  lives  would 

pe  faved. 


After 
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After  having  reafoned  in  this  manner  upon  the  fubjedt 
lor  feveral  years,  I determined  to  put  this  method  of  ope- 
rating to  the  trial,  and  have  accordingly  diredfed  it  to  be 
practifed  in  four  cafes  : in  all  of  which  the  patient  feemed 
to  be  in  great  danger,  and  yet  every  one  of  them  recover- 
ed, without  a fingle  bad  fymptom  in  confequence  of  the 
operation. 

In  1770  I was  called,  along  with  Mr  Alexander  Wood, 
to  a cafe  of  crural  hernia  in  a woman  thirty-live  years  of 
age,  with  fymptoms  of  ftrangulation,  which  had  continued 
three  days.  Finding  it  impoffible  to  reduce  it,  I prevail- 
ed with  Mr  Wood  to  cut  the  tendon,  without  opening  the 
fac,  and  then  to  attempt  the  reduction ; which  we  execu- 
ted with  the  utmoll  eafe. 

In  1774>  in  a cafe  of  hernia  congenita,  to  which  I was 
called  by  Mr  Clarkfon,  furgeon  at  Dalkeith,  we  found  the 
neck  of  the  fac,  as  well  as  the  tendon  of  the  oblique  muf- 
cle,  extremely  conltricted.  After  cutting  the  fkin  and 
tendon,  we,  with  much  difficulty,  divided  the  ftri&ure  at 
the  neck  of  the  fac  5 and,  having  reduced  the  bowels,  we 
Hitched  the  teguments. 

In  the  end  of  17^'E  I was  called  by  Mr  Arrot,  furgeon 
in  Edinburgh,  to  a gentleman  confiderably  above  fixty 
years  of  age,  who  had  been  long  fubjeft  to  a large  hernia, 
which  had  been  ftrangulated  for  feveral  days.  All  the 
common  meang  of  cure  having  proved  ineffeaual,  I prc- 

pofed 
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pofed  the  incifion  of  the  tendon,  which  was  very  eafily 
executed  ; and,  after  that,  all  the  bowels  were  readily  re- 
turned into  the  abdomen,  except  a portion  which  feemed 
to  grow  firmly  to  the  inner  fide  of  the  fac.  All  the  bad 
fymptoms  difappeared  ; and  the  incifion,  the  Tides  of  which 
were  fupported  by  flitches,  clofed  like  a common  wound 
of  the  teguments. 

In  1782,  I was  called  by  Mr  Simpfon  and  Mr  Calder- 
wood,  furgeons  in  Dalkeith,  to  a cafe  of  crural  hernia, 
which  had  been  flrangulated  more  than  two  days,  in  a wo- 
man thirty-five  years  of  age.  I direfled  the  tendon  to  be 
cut ; but  Hill  finding  refiftance  from  a flraitnefs  and  thick- 
ening of  the  neck  of  the  fac,  we  made  a fmall  perforation 
in  the  peritonaeum  above  the  ftridture,  and  introducing  a 
probe  bent  femicircularly  at  its  point,  cut  the  neck  of  the 
fac  upon  it.  We  then  eafily  reduced  a fmall  portion 
of  the  ileum  which  was  flrangulated,  and  Hitched  the 
wound  accurately.  Six  days  thereafter,  I received  from 
Mr  Calderwood  the  following  letter. 

“ Sir, 

“ I have  the  pleafure  to  inform  you,  that  our  patient 
at  Dalhoufie  promifes  a favourable  recovery.  She  has 
had  regular  and  free  pafiage  twice  a-day.  The  pain  in 
her  belly  is  quite  gone.  She  has  had  hardly  any  degree 
of  fever,  and  the  "wound  difeharges  good  matter.  I am 

convinced 
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convinced  the  hitching,  beiide  leffening  the  danger,  will 
contribute  very  much  to  a fpeedy  recovery. 

I am,  &c. 

R.  Calderwood.” 

Dalkeith , Nov.  8.  17S2. 

This  patient,  and,  fo  far  as  I know,  all  the  others,  are 
hill  alive  and  well. 

We  ate  told,  in  the  lah  place,  that  the  fac  ought  to  be 
laid  open,  in  order  that  the  furgeon  may  feparate-  any  ad- 
hefions  the  bowels  may  have  contracted. 

For  my  own  part,  I am  much  inclined  to  believe,  that, 
in  the  cafe  of  adhehon,  the  fafeh  and  beh  general  rule  will 
be,  to  take  off  the  hri&ure  by  cutting  the  tendon,  with- 
out expofmg  the  patient  to  the  imminent  danger  of  open- 
ing the  fac,  to  be  heightened  by  the  time  which  muh  be 
recehary  for  the  feparation  of  the  adhefions. 

But  if,  inhead  of  this,  the  reader  lliall,  upon  the  au- 
thority of  Mr  Pott,  judge  it  advifeable  in  all  cafes  to  at- 
tempt the  feparation  of  adhering  parts  *,  it  will  furely  be 
time  enough  to  open  the  fac,  after  we  have  taken  olF  the 
hricW  by  cutting  the  tendon,  and  found  that  the  bowels 

cannot  be  reduced  by  prelfurc,  becaufe  they  adhere  to  the 
inner  hde  of  the  fac. 

The 

* Mr  Pott,  p.  291.  fays,  “ I have  feen  the  inteflines  very 
firmly  adherent  to  each  other,  to  the  fac,  to  the  omentum, 
and  to  the  tefticle  ; but  never  in  fuch  a flatc  of  adhefion  as 
to  be  incapable  of  being  returned. ” 
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The  rule  of  opening  the  fac,  after  dividing  the  ikin, 
feems  to  have  been  introduced,  becaufe  furgeons  fuppofed 
the  mere  incihon  of  the  tendinous  parts  conftituted  a prin- 
cipal part  of  the  danger  of  the  operation  ; and  that  they 
were  by  no  means  aware  that  the  danger  proceeded,  chiefly 
and  almofl  entirely  from  the  expofure  of  the  bowels  to 
the  air  : And  this  pradice  has  of  late  been  tranfmitted 
from  one  author  to  another,  from  a want  of  due  attention, 
and  reflection  *. 

Upon 

* The  ingenious  M.  J.  L.  Petit  propofed,  many  years 
ago,  to  avoid  opening  the  fac  in  the  operation  for  certain  cafeb 
in  ftrangulated  hernia,  as  appears  by  a pofthumous  work  of 
his,  printed  at  Paris  in  1774,  in  three  volumes,  De  Malad. 
Chirurg.  It  has  been  reported  that  he  afterwards  reliaquifhed 
this  method,  and  “ joined  keenly  with  thofe  who  had  oppofed 
it  j”  but  I find  no  proof  of  this  in  his  pofthumous  work,  but  if 
we  attend  to  his  reafoning  upon  it  in  tom.  11.  p.  356,  wheic 
he  lays  down  the  following  propofition,  which  not  only  ap- 
pears at  fir  ft  fight  paradoxical,  but  which  cannot  be  founded 
on  proper  fads,  and  leads  him,  in  p.  359,  to  a moft  dangerous 
and  falfe  conclufion,  “ Qu’il  eft  bon,  pour  reuffir,  que  les  par- 
ties aient  ete  quelquc  tern's  a la  gene,”  to  wit,  “ Que  ces  ope- 
rations faites  aux  hernies  fans  etranglement,  n’ont  pas  des  iui- 
tes  ft  heureufes,  que  cellos,  qui  font  faites  aux  hernies  qui  font 
etran glees  we  will  readily  perceive,  that  Mr  Petit  did  not 
perceive  the  chief  advantages  of  the  operation  he  propofed  ; I 
mean,  that  the  danger  in  the  common  method  of  operating 
arifes  chiefly  from  the  expofure  of  the  bowels  to  the  air  ; and 
as  this  material  fad  has  been  little  better  underftood  by  various 
authors  who  have  lately  wrote  on  the  fubjed,  that  method  has 
been  rejeded  by  them  on  as  flight  foundation  as  that  on  which 

it  was  propofed  by  Mr  Petit. 


Upon  the  whole,  I have  no  doubt  that  many  lives  may 
he  laved  by  adopting  the  following  rules  in  the  operation 
for  hernia. 

11  the  Inrgeon  is  not  called  till  the  bowels  are  evidently 
in  a date  of  mortification,  the  method  recommended  by 
authors  is  to  be  followed. 

But  if  he  is  called  in  proper  time,  after  trying  in  vain 
the  ordinary  method  of  reducing  the  bowels,  he  ought  to 
operate  more  early  than  is  commonly  done,  or  before  the 
inflammation  can  have  produced  adhelion  ; in  which  cafe 
the  operation,  after  dividing  the  lkin,  fhould  confill  mere- 
ly in  the  taking  off  the  Uriel ure  by  catting  the  tendon. 
In  this  cafe,  after  the  lkin  oppoiite  to  the  ring  is  cut,  the 
ilriUure  is  to  be  taken  off  by  dividing  the  tendon  ; after 
which  the  bowels  may,  by  gentle  preffure,  be  returned 
into  the  abdomen,  without  any  danger  of  their  fuffering 
by  being  twilled  ; and  the  inflammation  which  follows 
' the  divilion  of  the  tendon,  efpecially  if  the  iides  of  the  in- 
oifion  in  the  lkin  be  joined  by  flitches,  will  fcarcely  be 
greater  than  where  the  lkin  alone  is  divided. 

By  the  by,  I would  here  obferve,  that  the  divifion  of 
tiie  tendon  in  the  crural  hernia  is  not  attended  with  that 
degree  of  danger  which  fome  of  the  latefl  and  moll  emi- 
nent waiters  have  fuppofed  *,  providing  the  edge  of  the 
*mne  be  turned  towards  the  umbilicus  ; in  which  direc- 
tion, both  the  epigaltric  artery  and  fpermafic  cord  are  at 

the 


* Pott,  p.  308. 
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the  greateil  diltance  from  it  ; and  that  the  knife  be  ufed 
like  a faw,  dividing  cautioufly  with  it  one  tendinous  fafci- 
culus  after  another. 

If,  after  dividing  the  tendon,  the  bowels  cannot  eafdy 
be  returned  into  the  abdomen,  there  may  be  room  for  fuf- 
pe&ing  that  they  are  confined  by  a ftrielure  of  the  neck  of 
the  fac,  efpecially  in  the  hernia  congenita  ; which  mull 
therefore  be  in  the  next  place  removed. 

If  the  herniary  fac  under  the  llraitened  place  of  its 
neck  be  thin  and  tranfparent,  and  that  there  is  little  or  no 
reafon  to  fufpedt  an  adhefion  of  the  bowels  with  the  fac, 
the  bell  method  will  be  to  make  a fmall  hole  in  the  fac 
below  the  llrifture,  and  then  to  introduce  a fmall  furrow- 
ed probe,  and  to  cut  cautioufly  upon  it : But  if  the  fac 
be  thick  and  dark  coloured,  and  that  there  is  likewife  a 
fufpicion  that  the  bowels  may  adhere  to  it,  the  eafiell  and 
fafell  manner  will  be  to  make  the  hole  in  the  peritonaeum 
above  the  ltri£lure  ; then  to  introduce  a common  probe, 
bent  near  its  point  into  a femicircle ; and  to  introduce  this, 
with  its  point  direbled  downwards,  through  the  ftri6lure 
into  the  fac;  and,  upon  the  point  of  it,  to  make,  with  great 
caution,  another  fmall  hole  ; after  which  we  may  either 
cut  upon  the  probe,  or  introduce  a furrowed  probe,  and 
divide  the  neck  of  the  fac  *. 

After 

* In  a cafe  of  crural  hernia  to  which  I was  called  along 
with  Mr  Dewar  furgeon,  in  1772,  the  fac  was  thick  and  opake, 

with 
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After  this  the  bowels  are  to  be  returned  by  prelfure 
upon  the  fac,  without  opening  it  farther  ; and  the  wound 
in  the  ikin  is  to  be  Hitched  fo  accurately,  by  palling  the 
Hitches  about  the  breadth  of  the  finger  from  each  other, 
as  to  prevent  the  accefs  of  the  air.  The  wound  in  the  lkin 
ought  likewife  to  be  drefled  with  large  pieces  of  lint 
.piead  with  fimple  cerate,  and  thefe  fiiould  be  covered  with 
a comprefs. 

In  the  hernia  congenita,  where  the  bowels  are  in  the 
lame  lac  with  the  tefiicle,  it  is  Hill  more  necefiary  than 
m the  moH  common  kind  of  hernia  to  avoid  opening  the 
herniary  fac,  as  the  inflammation  of  the  teflicle  would  add 
confiderably  to  the  danger. 

In  the  cafe  of  hernia  congenita,  which  I treated  alono- 

c> 

with  Mr  Clarkfon  in  1774,  the  teHicle,  which,  before  the 
operation,  had  been  in  a great  meafure  concealed  by  the 
bowels  defending  to  the  bottom  of  the  ferotum,  was  not 

lo  much  inflamed  during  the  cure  as  to  be  fenflbly  enlar- 
ged. 

Before  I conclude,  I cannot  help  taking  notice  of  a want 
of  accuracy,  in  the  late  writers,  as  to  the  manner  of  dif- 
tinguifhing  the  hernia  congenita.  Mr  Pott,  p.  311,  fays, 

“ The 

with  a fufpicion  of  adhefion ; for  which  I propofetl  this  method; 
and  we  executeditwithlittledifficulty.  It  waslikewifeeafilydone 

in  the  operation  I attended  in  1782  with  Mr  Simpfon  and  Mr 
Caldcrwood,  and  very  lately  in  a cafe  I attended  with  D' 
Alexander  Hamilton  and  Mr  Andrew  Wood  furgecn. 
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“ The  appearance  of  a hernia,  in  very  early  infancy,  will 
always  make  it  probable,  that  it  is  of  this  kind  ; but,  in 
an  adult,  there  is  no  reafon  for  fuppofing  his  rupture  to 
be  of  this  fort,  but  his  having  been  affli&ed  w ith  it  from 
his  infancy.  There  is  no  external  mark  or  chara£ter, 
whereby  it  can  be  certainly  diftinguiftied  from  one  con- 
tained in  a common  hernial  fac  •,  neither  would  it  be  of 
any  material  ufe  in  practice,  if  there  was.” 

Inftead  of  which,  I would  obferve,  i.  That  a hernia 
that  is  not  congenite  may  have  continued  from  early  in- 
fancy. 2.  That  a congenite  hernia  may  be  diftinguiftied 
in  an  adult  by  an  evident  external  mark  ; which  is,  that 
the  bowels  pufh  down  between  the  fac  and  the  fore  part 
and  lides  of  the  tefticle,  fo  as  often,  in  a great  meafure,  to 
conceal  it  ; whereas,  in  the  common  hernia,  every  part  of 
the  tefticle  can  be  felt  diftindly.  3.  I would  allege,  that 
it  is  of  material  ufe  to  make  the  diftin£lion  ; becaufe,  in 
whatever  manner  we  operate  in  the  hernia  congenita,  un- 
lefs  we  take  the  utmoft  care  to  exclude  the  air,  there  will 
be  a more  violent  inflammation  and  greater  diftrefs  than 
in  common  cafes,  becaufe  the  tefticle  will  partake  of  the 
inflammation. 

* 

description 


rid 


EXPLANATION 


OF  THE 

TABLES. 


TAB.  I.  FIG.  I. 

Represents  a large  praeternatural  aperture  in  the 
mefentery  of  a woman,  through  which  a confiderable 
portion  of  the  inteftinum  ileum  had  paffed  and  been  ftran- 
gulated.  The  patient  had  the  ulual  fymptoms  of  inflam- 
mation of  the  bowels  before  her  death. 

The  plate  reprefents  the  bowels  as  diftended  by  air  ; the 

w ' 

mefentery  is  feen  lomewhat  like  a cord  ; and  the  intef- 
tines  pafnng  through  the  praeternatural  aperture  in  it. 

i.  2.  3.  4.  5.  6.  7.  8.  9.  point  out  the  lucceflive  turns 
of  the  inteflines.  This  plate  is  half  the  fize  of  nature* 

F I G.  II. 

Repiefents  an  infide  view  of  the  pelvis  of  a boy  who 
had  laboured  under  fcrotal  hernia.  The  plate  is  of  the 
fame  fize  as  nature. 

the  rectus  abdominis  turned  forwardsc 
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B,  the  bladder  of  urine. 

C,  the  reftum. 

DD,  part  of  the  os  facrum,  covered  by  membrane. 

E,  the  external  iliac  artery. 

F,  the  external  iliac  vein. 

G,  the  epigaltric  artery,  fent  off  from  the  external  iliac 
artery ; is  feen  palling  behind  the  fpermatic  cord  and  vas 
deferens,  and  then  along  the  inner  fide  of  the  neck  of 
herniary  fac  H,  to  the  re£tus  abdominis  A. 

IJ,  a fore  fhortened  view  of  the  under  part  of  the  her- 
niary fac  and  tefticle. 

K,  the  beginning  of  the  circumflex  artery. 

M,  the  fpermatic  cord,  with  its  artery  and  vein  in- 
jected, paffing  over  the  epigaltric  artery,  and  then  behind 
the  herniary  fac. 

N,  the  vas  deferens  palling  behind  the  herniary  fac ; 
croffing  the  epigaltric  artery  G ; and  then  going  back- 
wards between  the  re&urn  and  bladder  of  urine, 

O,  the  umbilical  artery. 


Fuj.2. 
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TAB.  II.  FIG.  I.  I 

Reprefents  a portion  of  the  ileum,  part  of  which  had 
oeen  ftrangulated  within  a herniary  fac. 

The  marks  of  the  ftri<fture  are  feen  at  AA. 

The  poition  of  inteftine  below  the  ftritfture  was  of  a 
deep  purple  colour,  and  the  furface  of  it  was  covered  by 
a very  thin  layer  of  coagulable  lymph. 

B,  a portion  of  the  melentery. 

FIG.  II. 

Reprefents  a lingular  inftance  of  plurality  of  facs  : in 
this  inftance  there  were  four  herniary  facs.  The  largeft., 

A,  was  filled  with  bloody  water.  A part  of  this  her- 
niary fac  was  removed  to  ftiow  two  fmaller  facs,  B and  Ch 
within  it : thefe  feemed  to  be  feparated  from  each  other 
by  the  feptum  D,  which  is  very  thin  pofteriorly. 

E,  a frnall  fac  at  the  fide  of  the  largeft  fac  A. 

The  facs  A and  E communicate  laterally  at  L ; as  may 
be  feen  by  the  light  coming  through  the  opening. 

B and  C do  not  communicate. 

The  fac  B communicates  with  the  fac  A,  by  a fmall 
rounded  opening  in  the  pofterior  part,  which  cannot  be 
reprefented  in  this  view  of  the  parts. 

Condenfed  cellular  fubftance  and  fat  furrouud  the  her. 
uiary  facs. 

H iJ  GK 
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GK,  the  femoral  artery,  and  its  great  branch,  arteria 
profunda. 

M,  the  femoral  vein. 

F I G.  III. 

Reprefents  an  infide  view  of  the  fame  preparation. 

A portion  of  the  abdominal  mufcles  covered  by  the  pe- 
ritoneum A. 

B and  C,  two  paffages  through  the  abdominal  mufcles. 
The  fmaller  aperture  does  not  communicate  with  any 
of  the  facs,  and  does  not  go  very  far. 

B,  the  larger  aperture  communicates  only  with  the 

fac  C. 

EE,  the  external  iliac  artery  vein. 

The  figures  in  this  plate  reprefent  the  parts  cf  their 

natural  fize. 


. 
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TAB.  III.  FIG.  I. 

Gives  an  infide  view  of  the  left  fide  of  the  pelvis  of  a 
woman. 

1 he  reader  is  fuppofed  to  be  looking  obliquely  down 
towards  the  fore  part  of  the  pelvis. 

ihe  peritoneum  is  removed,  in  order  to  flsow  the  parts 
which  were  obfcurely  feeu  through  it. 

A,  the  round  ligament  of  the  uterus  paffing  in  a canal ; 
the  poftenor  part  of  which  is  flrengthened  by  the  under 
portion  of  the  internal  edge  of  the  crural  arch. 

■ b,  c,  d,  point  out  the  inner  fide  of  Poupart’s  ligament, 
or  the  internal  edge  of  the  crural  arch  : c and  d reprefent 

the  portion  divided  by  Gimbernat  in  his  operation  for 
crural  hernia. 

CDN,  the  tendinous  aponeurofis  covering  the  internal 
iliac  mufcle,  confining  of  fibres  running  longitudinally  , 
others  pafs  tranfverfely  ; it  is  interwoven  with  the  crural 
arch  in  Inch  a manner,  as  is  feen  at  A,  that  herniae  can- 
not happen  between  the  external  iliac  artery  and  the  ileum, 
or  between  b and  C. 

From  the  tendinous  aponeurofis  covering  the  iliac  muf- 
cle,  a membrane  paffes  behind  the  external  iliac  artery  K, 
and  its  correfponding  vein  L.  This  membrane  is  infect- 
ed into  the  edge  of  the  peitineus  mufcle,  and  is  attached 
to  the  pubis,  where  it  is  united  with  the  duplicate  of 

lhe  2rCh  P°inted  out  bFthe  letters  c,  d,  which  terminates 
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in  the  fame  fpine  of  the  pubis  : a ligament  is  thus  form- 
ed, below  which  the  pe&ineus  mufcle  is  inferted. 

From  the  crural  arch,  there  arifes  an  aponeurotic  (heath, 
this  is  the  inner  fide  of  the  uppermoft  part  of  the  origin 
of  the  fafcia  lata  of  the  thigh : this  forms  the  anterior  part 
of  the  (heath,  which  enclofes  part  of  the  external  iliac 
blood- veffels. 

The  iliac  blood-veffels  K and  L,  and  a few  lymphatic 

glands,  enter  into  this  fneath. 

One  of  the  crural  nerves  is  feen  palling  on  the  outer 

fide  of  the  external  iliac  artery  K. 

The  epigaftric  artery  G is  fent  off  from  the  external 

iliac  artery  K,  before  it  enters  the  (heath  *,  and,  with  its 
correfponding  vein,  paffes  obliquely  inwards,  on  the  inner 
iide  of  the  round  ligament  of  the  uterus  A.  The  obtu- 
rator artery  is  feen  paffing  inwards  to  the  foramen  obtu- 
ratorium  : in  this  inftance,  it  arifes  from  the  fame  part  of 
the  external  iliac  artery,  as  the  epigaftric  artery. 

The  circumflex  artery  E paffes  outwards. 

X,  an  aperture  on  the  inner  fide  of  the  external  ilia-, 
vein  L;  which  is,  in  fome  fubjefts,  filled  up  by  a (mall 
lymphatic  gland  ; through  this  the  bowels  protrude,  and 

form  a crural  hernia. 

The  external  iliac  blood-veffels  K and  L fill  up  the 
principal  part  of  the  orifice  of  the  (heath  : the  round  liga- 
ment of  the  uterus  A fhuts  up  a little  of  the  external  fide 

•of  it. 

The 
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The  epigaftric  artery  and  vein  cover  its  anterior  and 
internal  part,  on  their  way  to  the  re&us  mufcle  of  the 
abdomen. 

RRR,  part  of  the  external  oblique  mufcle,  and  rectus 
mufcle  of  the  abdomen. 

4 

The  parts  reprefented  in  this  table  are  reduced  to  two 
thirds  of  their  natural  diameter. 

FIG.  II. 

Reprefents  a fac  of  a crural  hernia. 

It  adhered  to  the  neighbouring  fat  and  cellular  fub- 
ftance : hence  it  appears  confiderably  thicker  in  fome  places 
than  others. 

A,  its  narrow  neck. 

B,  the  cavity  of  the  fac  perfe&ly  fmooth  when  it  was 
firft  opened  ; but  is  now  a little  corrugated,  from  having 
been  preferved  for  a long  time  in  fpirits. 

This  figure  is  of  the  natural  fize. 


I 
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PLATE  IV.  FIG.  I. 

Gives  an  infide  view  of  the  right  fide  of  the  pelvis  of  a 
woman,  who  died  in  confequence  of  crural  hernia.  The 
abdominal  mufcles  AA  were  turned  forwards. 

B,  the  under  part  of  the  re&us  abdominis. 

CC,  A part  of  the  iliacus  internus  mufcle. 

D,  a part  of  the  pfoas  mufcle. 

E,  the  external  iliac  artery. 

In  this  cafe,  there  was  a lufus  naturae  with  refped 
to  the  origin  of  the  obturator  artery. 

F,  a trunk  common  to  the  obturator  and  epigaftric  ar- 
teries. 

G,  the  obturator  artery  paffing  behind  and  on  the  out- 
er fide  of  the  neck  of  herniary  fac,  to  pafs  through  the 
foramen  obturatcrrium  I. 

K,  the  epigaftric  artery  pafting  on  the  outer  fide  of  the 
herniary  fac,  and  crofting  the  round  ligament  of  the  uterus 
L,  on  its  inner  fide. 

M,  the  circumflex  artery  pafting  outwards,  and  to- 
wards the  os  ileum. 

N,  a fmall  nerve,  derived  from  the  lumbar  nerves, 
pafting  along  the  iliacus  internus  mufcle. 

In  this  inftance,  the  parts  are  nearly  of  their  natural 

£ze. 
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FIG.  II. 

Gives  an  infi.de  view  of  the  left  fide  of  the  pelvis  of  the 
male. 

The  parts  in  the  plate  are  reprefented  of  their  natural 
fize. 

AAA,  point  out  the  abdominal  mufcles  turned  forwards 
and  downwards. 

B,  a portion  of  the  iliacus  internus  mufcle. 

C,  a portion  of  the  pfoas  magnus  mufcle. 

D,  the  external  iliac  artery. 

E,  the  circumflex  artery. 

F,  the  epigaflric  artery. 

G,  the  external  iliac  vein. 

H,  the  epigaflric  vein. 

I,  the  fpermatic  cord. 

G,  vas  deferens. 

KKK,  nerves  from  the  lumbar  plexus. 

LMN,  the  internal  edge  of  the  crural  arch. 

That  part,  marked  N,  is  much  broader  than  in  the  fe- 
male pelvis. 

The  aperture  X on  the  internal  fide  of  the  external  iliac 
vein  is  of  a different  fliape  and  fize  from  that  of  the  fe- 
male pelvis. 

O,  the  crefl  of  the  pubis. 
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TAB.  V.  FIG.  t. 

Reprelents  a front  view  of  the  relative  fituation  of  the 
crural  herniary  tumour  with  refpe&  to  the  neighbouring 
blood- vefiels  and  nerves,  on  the  right  fide  of  the  body. 

The  parts  are  reprefented  of  their  natural  fize  : it  was 
taken  from  the  fame  woman  as  fig.  ill  of  plate  4th. 

A,  the  herniary  tumour. 

B,  the  neck  of  the  tumour. 

C,  the  femoral  artery.  The  anterior  crural  nerves  are 
feen  on  the  outer  fide  of  the  artery. 

D,  femoral  vein. 

E,  the  vena  faphena. 

A portion  of  the  abdominal  mufcles  was  cut  out,  in  or- 
der to  (how  the  true  fituation  and  courfe  of  the  epigaftric  - 
artery  G. 

H,  round  ligament  of  the  uterus  eroding  the  epigaftric 
artery. 

I,  the  under  part  of  the  re£tus  abdominis. 

K,  tendinous  membrane  turned  back,  which  covered 
the  rectus  abdominis. 

MNO,  the  under  part  of  the  tendon  of  the  oblique 
tnufcle,  called  crural  arch. 
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FIG.  II. 

Rep  relents  a fore  view  of  a portion  of  the  ileum  con- 
tained within  a herniary  fac  of  a crural  hernia. 

The  fac  A adhered  to  the  neighbouring  fat;  and  therefore 
appears  uneven  on  its  furface,  and  much  thicker  in  fome 
places  than  in  others. 

The  neck  of  the  fac  was  narrower  than  any  other  por- 
tion of  it.  The  engraving  reprefents  the  fac  after  it  was 
opened  ; in  confequence  of  which,  the  oppofite  fides  of  it 
have  receded  to  a confiderable  diflance  from  each  other. 

The  protruded  portion  of  intelline  was  fixed  to  the  bot- 
tom of  the  herniary  fac  AA,  by  means  of  a layer  of  coa- 
gulable  lymph  F. 

The  protruded  portion  of  intefiine  had  dragged  down 
along  with  it  a portion  of  the  mefentery  B. 

The  cavity  of  the  protruded  portion  of  intefiine  was 
nearly  filled  by  coagulable  lymph,  except  at  that  part  of 
it  reprefented  by  the  letter  C. 

At  the  letter  E,  there  was  fo  complete  an  obftruflion, 
that  not  even  a imall  probe  could  be  palled  from  the  up- 
per to  the  under  part  of  the  flrangulated  intefiine. 

F,  a layer  of  coagulable  lymph  uniting  the  protruded 
portion  of  bowel  to  the  herniary  fac. 

GG  point  out  the  appearance  of  the  intefiine  on  each 
fide  of  the  protruded  portion  of  intefiine. 


Flat  ip  TI 
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TAB.  VI. 

Gives  a view  of  the  fttuation  and  fize  of  a crural  hernia 

% 

on  the  left  fide  of  the  body  of  a woman. 

A portion  of  the  abdominal  mufcles  was  cut  out,  in  or- 
der to  fhow  the  relative  fituation  of  the  epigaftric  artery, 
and  vein,  and  round  ligament  of  the  uterus,  with  refpeft 
to  the  tumour. 

A,  the  abdominal  mufcles. 

BBB,  point  out  the  portion  of  abdominal  mufcles  which 
was  cut  out. 

C,  the  round  ligament  of  the  uterus, 

D,  the  epigaftric  artery. 

E,  the  epigaftric  vein. 

F,  the  femoral  artery. 

G,  the  herniary  fac  placed  on  the  inner  fide  of  the  ar- 
tery, and  confiderably  flattened  from  the  preflure  of  the 
tendinous  aponeurofis  of  the  mufcles  of  the  thigh. 
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PLATE  VII. 


Shows  an  example  of  what  may  be  called  internal  her- 
nia. In  this  inftance,  a proceflus  caecus,  denoted  by  the 
letters  AB,  patted  around,  and  ftrangulated  a portion  of 
inteftine,  marked  by  the  letters  DDD. 

The  patient  died  of  ileus. 

The  ligament  C unites  this  unufual  procefs  to  the  me- 
fentery. 


ADDENDA. 


By  miftake,  a variety  of  internal  hernia 
(which  is  probably  more  frequent  than  any 
other)  was  not  mentioned  in  its  proper  place ; 
viz.  That  in  which  the  bov/els  enter  into  the 
upper  aperture,  but  do  not  pafs  out  at  the 
lower  and  external  aperture  of  the  ring  of  the 
abdominal  mufcles. 

I had  occalion  lately  to  fee  an  inhance,  nr 
which  there  were  two  obturator  veins  on  the 
fame  fide.  One  of  thefe  accompanied  the 
obturator  artery,  which  arofe  from  the  exter- 
nal iliac  artery,  and  terminated  in  the  exter- 
nal iliac  vein.  The  other  obturator  vein  ter- 
minated in  the  hypogaftric  vein. 
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